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PRO-BANTHINE® FOR ANTICHOLINERGIC ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 
hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anticholinergic 
compound. Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
in the treatment of peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. It 
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is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was an “inhibitor of spontaneous and his- 
tamine-stimulated gastric secretion’? which ‘“‘re- 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon... .” 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal’s? series “‘Side effects were 
almost entirely absent in single doses of 30 or 
40 mg....” 

Pro-Banthine (6-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine. 


1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416(Nov.) 1953. 
2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 


Sept.) 1953. 
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The most widely prescribed form 
of this widely prescribed antibiotic. 
Capsules are available in, pote 
of 50 meg., 100 and 250 mg, 
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}morning sickness 
with 


(BRAND OF MECLIZINE HCI, PYRIDOXINE Hc!) 


RESULTS In 50 patients with nausea and vomiting, 


or ; Weinberg reports 88% good to excellent results.! ; 

oy : this In another series, Bonadoxin abolished vomiting i 

ssisiitaie in 40 of 41 gravida, eliminated nausea in 30 of the 41.2 2 

COMBINATION _ Each Bonadoxin tablet contains: | 

Meclizine HCl . . . . 25mg. 
Pyridoxine HC] . . . 50mg. 


Mild cases: One Bonadoxin tablet at bedtime. iz 
Severe cases: One at bedtime and on arising. 
In bottles of 25, prescription only. 


1. Weinberg, Arthur, and Werner, W. E. E: Bonadoxin, 

a New Effective Oral Therapy for Hyperemesis Gravidarum, 
New York Medical College and Rockaway Beach Hospital, 1954. 
2. Personal communication. 
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Schizophrenia and chlorpromazine 


Schizophrenia, the most crippling and chron- 
ic of mental disorders, is the greatest challenge 
to psychiatric methods of treatment. About one- 
half of all schizophrenic patients were not sub- 
stantially benefited by any combination of treat- 
ments hitherto available. In one series of 30 
schizoprenic patients I reported, the situation 
two months after the conclusion of treatment 
(with chlorpromazine) was as follows: 8 were 
at home and symptom-free, 13 were much im- 
proved with most of them living at home, 
5 were somewhat improved and 4 still no better. 
With so small a number of patients, conclu- 
sions must be limited. The results are highly 
provocative, however. It should be noted here 
that most patients on chlorpromazine are more 
accessible to psychotherapy; indeed, patients 
often discuss their deep-seated emotional prob- 
lems spontaneously. Vernon Kinross-Wright, 
M. D., Chlorpromazine-A Major Advance In 
Psychiatric Treatment. Postgrad Med. Oct. 1954. 


The epileptic considers marriage 


Frequently you will be asked by patients or 
by their parents whether it is possible or ad- 
visable for them ever to marry and to have off- 
spring. Obviously, if the patient with genetic 
epilepsy constitute only a small proportion of 
the total group, the problem of inheritance of 
seizures is far less serious than the inquiring 
individual would suspect. In those patients in 
whom genetic epilepsy is the ‘undoubted diag- 
nosis, the evidence now points to their being 
only one chance in 40 of an epileptic having an 
epileptic child. This incidence is approximately 
five times greater than the incidence in the 
general population. On the other hand, one 
can never assure a parent with acquired epilepsy 
that his or her children will not have epileptic 
seizures, but their chance of having them is no 
greater than in the general population. William 
S. Fields, M. D. Practical Considerations in 
Treatment Of Epilepsy. Postgrad. Med. Oct. 
1954. 


This drug has proved able 
to control the disease 


in two-thirds of patients 


with ulcerative colitis, 
-who had previously failed to 

respond to standard colitis 
therapy currently in use*. 


* See MORRISON: Rev. of Gastroent., Oct. 1953. | 
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Meth-Dia-Mer Sulfonamides 


SULFAMETHAZINE SULFAMERAZINE 


unexcelled among sulfa drugs 


for highest potency e wide spectrum 
highest blood & tissue levels* e safety 


minimal side effects « economy 


* Gram for gram, the Triple Sulfas produce and _ 
maintain higher blood and tissue levels with greater 
safety than any single sulfa. They are equally 
distinguished for their broad effectiveness ; 
and welcome economy. 

These properties help explain why Triple Sulfas are by 
far the most widely used of all sulfas throughout 
the world, and why their use is increasing daily. 
Triple Sulfas, alone or in combination with certain 
other agents, are available from leading pharmaceutical 
manufacturers under their own brand names. 

This message is presented in their behalf. 


Ask any medical representative about the Triple Sulfa products his company offers! 


AMERICAN Ganamid company, FINE CHEMICALS DIVISION, 30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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Unwanted hair 


Galvanic and faradic currents are among the 
most effective and least dangerous means of 
producing permanent epilation. A fine wire 
needle is introduced into the hair follicle, to a 
level as close to the hair bulb, or growing point, 
as possible. The current is turned on and in a 
few seconds, the hair bulb is destroyed and the 
hair can be removed without resistance. If done 
properly, there are no scarring results. A slight, 
variable pain is produced momentarily. Only 
occasionally is pain of sufficient degree to pre- 
clude the use of this modality. Regrowth will not 
occur if the current is of sufficient length and 
intensity and is applied properly to the region 
of the growing point of the hair. If it is not done 
properly, the hair will regrow. Even when done 
by experts, 10 to 25 per cent of hairs will re- 
grow. Most physicians cannot use this method 
on more than 25 to 35 hairs at one sitting be- 
cause of the fatigue of the eye and hand of the 
operator. When one considers that there are 
roughly 12,000 to 15,000 hairs on the face, it 


can be easily understood why this procedure 
is not economically feasible for the average pa- 
tient unless the numbers of hairs involved are 
relatively small. The method is ordinarily re- 
stricted to the faster growing, thick, black hairs 
that are most noticeable. Herbert G. Mescon, 
M.D., et al. Hypertrichosis. Boston Med. Quar., 
Sept. 1954. 
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Regional ileitis 

Regional ileitis is a clearcut concept: a dis- 
ease of young people. The average age is about 
25 to 2%; males are affected somewhat more 
than females. The youngest case I have seen 
was 9 months of age, confirmed by an explora- 
tory laparotomy. The oldest case I remember 
was 71 years of age, although recently in the 
office we encountered a case in the late sixties 
and were interested to note that this case of 
regional ileitis apparently has its onset in the 
later decades of life. Burrill B. Crohn, M.D., 
Regional Enteritis. Maryland M. J., Oct. 1954. 


Pyridoxine (B,) and Thiamine (B,) have 
proved more effective in combination 
than either alone in the prevention and 
treatment of hyperemesis gravidarum. 
GRAVIDOX, in tablet and parenteral 
form, combines these vitamins, provid- 
ing a nutritional approach to the problem. 
GRAVIDOX may also be useful for the 
prevention and relief of nausea and vomit- 
ing associated with radiation sickness. 


GRAVIDOX* 


Pyridoxine-Thiamine Lederle 


For preventing and treating nausea and vomiting of pregnancy 


Each GRAVIDOX tablet contains: 
Thiamine HCl—20 mg., Pyridoxine 
HCl1—20 mg. Each cc. of GRAVIDOX 
parenteral solution contains: Thiamine 
HC1—50 mg., Pyridoxine HC1—50 mg. 


Average dose: 5 to 12 tablets daily, in 
divided doses, at times when vomiting 
is less likely to occur; or 1 cc. parenteral 
solution 2 or 3 times weekly. 


LEDERLE LABORATORIES DIVISION Pearl River, New York 
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Epidemic Intelligence 


Leonarp M. Scuuman, M.D., M.Sc.* SPRINGFIELD 


Deputy Director, Division of Preventive Medicine, Illinois Department of Public Health 


3 XACTLY one year ago, in this very meeting 

place, Perrin Long’ presented a brilliant 
analysis of the impact which the decline of cer- 
tain of the infectious diseases has had upon 
present day health status and practices. Utilizing 
mortality rates, he demonstrated downward 
trends for several ancient causes of death and 
was satisfied that the control of infectious dis- 
ease by public health methods and improved 
environmental conditions contributed in no small 
way to these declines. Improved techniques of 
diagnosis in the clinical and laboratory field and 
the advent of specific serotherapy, chemotherapy 
and antibiotics certainly influenced the trends in 
mortality in a major way. It is a common and 
necessary device to draw attention to such spec- 
tacular gains in the reduction of mortality if 
only to lead the medical sciences to an interest 
in the new and increasing hazards to the life of 
man. The aging population and its accompanying 
hazards, both physical and mental, present prob- 
lems begging for solution and the magnitude of 


Presented at the 114th Annual Meeting of the Illinois 
State Medical Society, Chicago, Illinois—May 20, 1954. 
*Now Professor of Epidemiology, University of 
Minnesota Medical School, Minneapolis, Minn. 


these problems fully justify a concerted ap- 
proach for their solution. 

However, mortality trends may be deceiving 
and the pride we manifest in our spectacular 
gains in the communicable disease field is ac- 
tually leading to an insidious apathy which has 
its roots in a satisfied complacency. We are 
impressed with drastic reductions in the decline 
of mortality and even morbidity from such dis- 
eases as diphtheria, scarlet fever, tuberculosis, 
typhoid fever and smallpox and we all too 
glibly overlook several features of the natural 
history and characteristics of certain of these 
diseases. First and foremost is the well known 
observation that prevention of mortality does 
not necessarily go hand in hand with the preven- 
tion of morbidity. Measles is the classic example 
for, whereas mortality has been reduced by pas- 
sive prophylaxis with gamma globulin and treat- 
ment of the complications, morbidity has con- 
tinued unabated. Furthermore, hidden in a state- 
ment by Long’ on the amount of reduction in 
incidence of diphtheria which may have been 
produced by immunization, is the well accepted 
theory among epidemiologists of the secular 
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eyclicity of many of the pandemic diseases. 
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Diphtheria incidence reached its world-wide peak 
in the period 1860-90 and had declined by more 
than 90% before the introduction of active 
agents of immunization’. The practical answer 
to this particular dilemma is obvious. We must 
continue to tamper with nature by maintaining 
the active immunity of our populations so as to 
offset potential reversals of the cycle regardless 
of whether such cyclic upswings are due to in- 
creased pathogenicity, dispersibility or invasive- 
ness of the diphtheria bacillus. And yet, in recent 
surveys® of immunization status among 92 
counties in Illinois, only 36 counties had an 
average of 70% or more school-age children vac- 
cinated for smallpox and only 39 counties with 
70% or more immunized against diphtheria. 

In 1950 at a National Morbidity Reporting 
Conference sponsored by the U. S. Public Health 
Service, there were a few participants who felt 
that the streptococcal infections could be dis- 
missed summarily on the grounds that the in- 
creasingly wide use of antibiotics and chemo- 
therapeutic agents, judiciously or otherwise, 
would eventually wipe out the entire race of 
streptococci! Little did they realize that that 


very year, 1950, marked the turning point in the 
previously declining incidence of such infec- 
tions, so that an upswing became apparent. Fig- 
ure 1 reveals the trend of the Illinois experience 
from 1941 to the present time. (Your attention 
is directed to the necessarily different scales for 
scarlet fever as opposed to septic sore throat and 
acute rheumatic fever.) Attention is called to 
the provocative parellelism between the inci- 
dence trends of scarlet fever and septic sore 
throat on the one hand and that of rheumatic 
fever on the other, despite the continued mild 
character of the streptococcal infections. It is 
impossible to predict whether such infections 
may reach the proportions experienced at the 
turn of the century for it is difficult to separate 
the fractional incidences due to unsanitized milk 
supplies in the past from those due to person-to- 
person contact which certainly has continued 
to the present time. 

A second characeristic of the natural history 
of epidemics is the rather impressive, if not 
startling, observation that certain etiologically 
undefined diseases, such as the “sweating sick- 
ness” of Europe, disappeared completely before 
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SCARLET FEVER, SEPTIC SORE THROAT 
AND RHEUMATIC FEVER 
ILLINOIS 1941-1953 
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POLIOMYELITIS IN ILLINOIS 
1938 - 1953 


1938 1939 1940 1941 


definition could be attempted and other: more : 
modern epidemics such as poliomyelitis, infec- ” 
tious hepatitis and encephalitis, to name but a 
few, have appeared on the scene. , 

In Illinois since 1938 there has interjected 
itself an ever increasing incidence of poliomye- 
litis. Figure 2 presents the reported incidence 
of poliomyelitis in Illinois. It will be noted that 
despite a three-year cycle, the trend is continu- 
ously upward. This same pattern is true for the 
nation as a whole and cannot be dismissed by the 
fact that the diagnosis of non-paralytic polio- 
myelitis has vastly improved, for the incidence 
of paralytic cases has increased proportionately. 
Of interest are relatively recent observations in- 
dicating a diminution of early subclinical infec- 
tion with polio virus, and thus less rapidly 
developing immunity, as the sanitary environ- 
ment has improved. 

Figure 3, representing the reported incidence 
of infectious hepatitis in Illinois, also reflects 
the trend presently being experienced through- 
out the country. 1953 saw a four-fold increase 
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in reports over 1952 and thus far in 1954 there 
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has been a four-fold increase over the correspond- 
ing period in 1953. It might be argued that 
awareness and recognition of anicteric cases have 
contributed -to this upsurge. However, spot sur- 
veys in Illinois in 1953 have revealed that physi- 
cians actually had not seen the disease in such 
numbers before and analysis of gamma globulin 
distribution data reveals that in 1953 only 25% 
of the physicians reporting infectious hepatitis 
requested gamma globulin for contact prophy- 
laxis. Thus, availability of gamma globulin for 
such use could not be responsible for a four-fold 
increase in reporting in 1953 as compared to 
1952. This information begs the conclusion that 
a continuing true rise in incidence is occurring. 

Dorland Davis* has indicated that the appear- 
ance of such epidemics “suggests that there is 
‘a changing pattern in causation of epidemics 
and one can speculate that a whole new experi- 
ence with infectious agents may be in store for 


us.” 
What, then, can we as physicians and health 
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FIG. 3 


INFECTIOUS HEPATITIS IN ILLINOIS 
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officers do about present and future control? 
First, we must recognize the fact that, although 
some of our energies must of necessity be di- 
verted to the chronic diseases, we dare not sell 


the infectious diseases short. Even if we accept. 


the decline of certain of these diseases with the 
perfectly human sense of pride in accomplish- 
ment, we cannot afford to overlook the obviously 
evolving problems of the relatively newer dis- 
eases. Secondly, we must recognize that, whereas 
official health agencies have the legal responsi- 
bility for control of these diseases, we, as physi- 
cians, have the moral responsibilty of contribut- 
ing to area-wide awareness of the problems by 
adequate reporting. No disease has ever been 
controlled without knowledge of the intensity of 
its occurrence, the time of its occurrence and its 
location, followed by analysis of its interaction 
with host and environmental factors — in brief, 
epidemic intelligence. 
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Furthermore, no individual physician can 
alone be aware of the totality of the community’s 
problem but he certainly can obtain the picture 
at a moment’s notice from his health department, 
which can be looked upon as the sensitive control 
center receiving data for correlation from all 
physicians in the community and assisting in the 
suppression of outbreaks. A corollary to this is 
that a single physician does not have the whole 
outbreak or recrudescence of disease in his own 
practice (unless he is a lone practitioner in an 
isolated rural area) and if he is interested in 
the health of his community he cannot obtain 
the complete picture from his health department 
unless he and all his-colleagues report all acute 
morbidity. 

The mainstay of epidemic intelligence is, then, 
official morbidity reporting, but even this well- 
established system has its serious shortcomings 
for it is first and foremost based upon definitive 
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diagnoses. Frequently a time lag in such diag- 
nosis is unavoidable and early reporting and in- 
stitution of control procedures is delayed. 
Furthermore, many entities, such as the upper 
respiratory infections — influenza and the com- 
mon cold — with common symptoms, lack simple 
rapid laboratory tests making definitive diagnosis 
difficult and so remain unreported. Many in- 
fectious gastrointestinal entities, readily defin- 
able by simple laboratory examination of stools, 
are not subjected to such laboratory scrutiny, 
remain etiologically unknown and hence un- 
reported and uncontrolled despite high and pro- 
longed community morbidity. All too frequently 
laboratory examination is not attempted since 
the illness in the individual case may be moderate 
or mild and of short duration but nonetheless 
may spread surely and rapidly through a popula- 
tion group. The salmonelloses and shigelloses 
are notorious in this respect. 

In Figure 4 the recent record of reported 
food infection and poisoning in Illinois is por- 
trayed. From inquiries by health officers of sev- 
eral areas in the presently rudimentary attempts 
at setting up a system of epidemic intelligence, 


it became apparent that these morbidity data 


are grossly deficient. In fact, the graph is pre-- 


sented as a consolidated experience without ref- 
erence to etiologic agent for only in the last 2 or 
3 years have there been signs of increasing at- 
tention to definitive laboratory diagnosis in this 
group of diseases. In 1953, of 377 cases reported, 
216 were attributed to Salmonella, 4 to Botulinus 
toxin, 153 to Staphylococcus toxin and the re- 
maining 4 reported as either food infection or 
poisoning without etiologic reference. Of the 
salmonellosis cases, 75 were involved in 9 out- 
breaks and 141 were supposedly single cases. 
Although shigelloses is not customarily classed 
with food infections or poisonings, it is of in- 
terest that of 170 cases reprted in 1953, 99 were 
in 8 outbreaks, one of which, representing 70 
cases, occurred as a food-borne infection. Though 
a good start has been made, it is obvious that 
the bulk of the reporting was initiated either by 
laboratory examination or because of an explo- 
sive outbreak. The unknown hundreds or possibly 
thousands of cases of acute gastro-enteritis in- 
ferred by spot checks throughout the state failed 
to be reported since a simple stool examination, 
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available at all the State laboratories, was not 


performed. 


Nor do the official data represent any cases 
of acute infectious nonbacterial gastro-enteritis 
which all too frequently are lumped into the 
scientifically unjustified phrase of “intestinal 
flu”, unjustified for they are not at all related 
to the established entity, influenza. Cooperative 
studies between physicians and health agencies 
have recently isolated two antigenically distinct 
viruses producing two distinct clinical pictures 
of gastro-enteritis in outbreaks in New York 
and Ohio,*.* which leads us to the final but prob- 
ably most important shortcoming of present day 
morbidity reporting systems. Since the profes- 
sion has been conditioned to reporting of etio- 
logically defined entities, a barrier is immediate- 
ly set up for those entities for which no definable 
agent can presently be incriminated. In such 
ill-defined entities which at times may represent 
the vast bulk of morbidity in a community, there 


is a need to clarify their modes of attdtk on the. 


population,. their modes of occurrence and their 
relationship to similar but well-defined diseases. 
There is a basic need for uniform clinical de- 
scription, understanding of incidence patterns, 
mode of transmission and the search for the 
agent toward the end that control of the disease 
may be established. 


Epidemic intelligence must, therefore, be +e- 
defined as an awareness of total acute illness in 
the community and not confined to the readily 
definable diseases. Regardless of whether prophy- 
lactic measures are available, such total aware- 
ness is necessary for the development of controls. 
The course of action, then, is clear. Most of the 
shortcomings of present day morbidity report- 
ing may readily be overcome by increased use 
of available laboratory aids in the diagnosis of 
definable entities. Ill-defined entities or those for 
which no agent has thus far been demonstrated 
can be reported to the health officer by pre- 
dominant symptom or sign or, as a symptom- 
complex becomes apparent, by such constella- 
tions of signs. The health department, in turn, 
could thus give valuable assistance to the physi- 
cian and community by executing epidemiologic 
investigations in the field, which will contribute 
toward an understanding of the natural history 
of the disease entitiy, its relationship to the 
environment and add vital data ultimately neces- 
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sary for the development of sound control pro- 
grams. This service does not end here, for 
health department laboratory facilities may as- 
sist the physician in ultimately defining the 
entity etiologically. A recent experience in north- 
western Illinois in which physicians and hea!th 
officers cooperated has led to a significant ad- 
vance in the knowledge of non-psittacine orni- 
thosis. Clinical, epidemiologic and laboratory 
talents were combined in a study of approxi- 
mately 70 cases of relatively prolonged respira- 
tory illness suggestive of, but not similar to 
psittacosis. The majority of the cases were rural 
residents whose only contact with avian species 
was the raising of chickens. In both man and 
birds significant titers to the psittacosis-lympho- 
granuloma venereum group were demonstrated 
by Ward, Hildinger, Birge and Morrissey.’ Their 
findings have been submitted for publication to 
the Journal of the American Medical Associa- 
tion.* 


Nor does the yield of physician-health officer 
cooperation in epidemic intelligence accrue to 
the individual community alone. Reports trans- 
mitted by local health departments are digested 
and broadcast to all official health agencies in 
the State and to the U. 8. Public Health Service 
for nationwide dissemination. Thus health agen- 
cies alert physicians to new epidemic symptom- 
complexes throughout the country, perform field 
investigations, add to the data so that analyses 
may be made and thus contribute to the syn- 
thesis of a defined entity. Widely dispersed out- 
breaks of similar complexes, each lacking some 
vital data, may reinforce each other, so that a 
clear understanding of the disease ensues. The 
rapidity of spread of such epidemics or outbreaks, 
no matter how small, may also be judged so 
that distant communities in the apparent path 
of the disease may be alerted. The spread of 
epidemic keratoconjunctivitis from the Western 
Seaboard eastward during World War II is an 
impressive example. ‘he impact of epidemic 
intelligence systems on community alertness to 
bacteriologic warfare needs no elaboration in 
these days of continuous international emer- 
gency. 


Even the individual bizarre or rare case in a 
community may have profound significance . in 


* Since reported: J.A.M.A. July 24, 1954, Vol. 155 p. 1146 
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the development of new epidemiologic knowledge 
of disease and no physician needs ever to mini- 
mize the size of his contribution to such knowl- 
edve by the reporting of a single case. In a 
joint study of sarcoidosis by the Veterans’ Ad- 
ministration and the U. S. Public Health Serv- 
ice among discharged military personnel, there 

found an intriguing geographic relation- 
ch: among the cases. A highly significant num- 

were born and raised and maintained their 
re. dence in communities along the granitic 
shld of the eastern slope of the Appaalachians. 
St: dies of soil from their widely dispersed yards 

-caled the same geologic origin. The systemic 
‘h: racter of the disease, its similiarity to the 

‘-etious process and a suggested possibility of 
ceiiain specific fungi (possibly found only in 
such soils) as the etiologic agent make this 
ep demiologic investigation intriguing. Thus, to 
th physician, the existence of a single case in 
the entire community may not appear pertinent 
to a system of epidemic intelligence but his con- 
trivution by reporting such single cases can 
bolster the framework of a theory or prove the 
existence of a principle. 

Finally for those diseases for which low resi- 
dual levels have been reached, as diphtheria, 
malaria and smallpox, surveillance of individual 
cases or suspect cases becomes necessary so that 
we may guard against their recrudescence or 
importation. Interstate quarantine regulations 
do not retard the free movement of susceptible 


Referred from the nasopharynx 


Infection of the nasopharynx gives rise to 
more complications than involvement of any 
part of the upper respiratory tract. It is one 
of the most difficult problems for the general 
practitioner to treat. Infection here can cause 
pain in the mastoid area by irritating the vidian 
and petrosal nerves. It can cause pain almost 
anywhere in the face by irritating the fifth 
nerve through the sphenopalatine ganglion, and 
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individuals from area to area or into endemic 
regions, nor should such restrictive regulations 
be imposed. Surveillance, which implies prompt 
recognition or suspicion, reporting and immedi- 
ate field investigation, plus the maintenance of 
high immunity levels may be adequate as a 
safeguard. Thus, reporting of the individual, 
etiologically-defined case also has a prominent 
role in epidemic intelligence. 

In conclusion, it can be said with utmost 
sincerity that the practicing physician and the 
health officer are mutual partners in epidemic 
intelligence systems, but the practicing physi- 
cian remains the keystone of the arch between 
the individual and the community’s health. 
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also cause pain in the throat, coughing, and 
dysphasia by irritating the ninth cranial nerve. 
Most cases of chronic progressive deafness and 
otitis media, as well as persistent low grade 
fevers, arise from involvement of this area. 
Infection of the nasopharynx and the pharyngeal 
walls associated with a postnasal discharge, often 
is the causative factor in prolonged unproduc- 
tive cough and in recurrent or chronic bronchi- 
tis. Benjamin S. Rich, M.D., Otolaryngology 
in General Practice. Maryland M.J., Oct. 1954. 
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Wm. BLeNpER, M.D., Peoria 


I T is generally conceded by most medical edu- 

cators that practical instruction in the spe- 
cialities of medicine is practically non-existent 
in the present medical school. In turn, there 
has been a definite trend teward greater emphasis 
on the importance of the general practice of 
medicine. I heartily agree with this new attitude 
toward the general practitioner, but, in some 
instances, it has resulted in the acquiring of a 
false sense of ability to care for some serious 


conditions encountered in ophthalmology. All 7 


busy general practitioners see numerous, varied 
ocular cases in their offices. Therefore, the gen- 
eral practitioner should be able to diagnose and 
care for the ocular conditions that are properly 
considered to be within the field of general prac- 
tice. The family doctor should be able to make 
an accurate differential diagnosis of simple con- 
junctivitis, iritis, glaucoma, and gorneal disease. 
He should be familiar with the technique of fe- 
moval of a foreign body from the cornea, its 
after care, and the legal responsibility of such 
a case. He should, also, have a working knowl- 
edge of the various ocular therapeutic agents. He 
should be able to give the consulting patient per- 
tinent advice about various ocular conditions. 
With the foregoing remarks in mind, I shall dis- 
cuss some ocular conditions most commonly en- 
countered in the general practitioner’s office. 
EQUIPMENT AND MEDICATIONS 
To practice good ocular medicine, it is es- 
sential that you have a minimum of equipment 
and ophthalmic medications in your office. A 
Snellen chart, and a twenty foot lane is neces- 
sary. A good loupe, such as a Magni-Focuser, 
is invaluable for removing foreign bodies. This 
instrument will give you two and one half times 
magnification at a good working distance, and 
will permit you to effectively use both of your 
hands. The solutions available should include the 
following: 
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OPHTHALMOLOGY 


In General Practice 


Pontocaine 144% 
Scopolamine 1/5% 
Homatropine 214% 
Phenylephrine hydrochloride (Neo-syne- 
phrine) 244% and 10% 
Pilocarpine 2% 
Fluorescein 2% 
Atropine 1% 
Fluorescein 2% solution should be made up as 
follows: 
Sodium bicarbonate gr vx 
Fluorescein gr x 
Water qs ad oz i 


Zephiran 1:3500 is a good vehicle for the Pon- 
tocaine, atropine derivatives, and pilocarpine. It 
will keep your solutions sterile, and by its wet- 
ting action promote absorption. Scopolamine and 
homatropine are cycloplegic drugs. They paralyze 
the ciliary body. Neo synephrine is a mydriatic 
drug, and it will produce dilatation of the pupil 
without affecting the ciliary body and accommo- 
dation. This type of drug is indicated when you 
desire dilatation for ophthalmoscopy. Pilocar- 
pine is a miotic drug which constricts the pupil. 
It should be instilled in the eye after you use 
a drug that dilates the pupil, especially in the 
patient after forty years of age. 

FOREIGN BODIES OF THE CORNEA 


Before accepting the care of an ocular foreign 
body case, by all means, for medical-legal rea- 
sons record an accurate history and visual acuity. 
Always evert the upper lid to rule out a foreign 
body trapped under the upper lid. Look carefully 
for an inturned lash rubbing on the cornea. The 
surface of the cornea should be examined care- 
fully, instructing the patient to look in different 
directions. This procedure, many times, will help 
you find a small corneal foreign body that blends 
with the iris. One half per cent Pontocaine is 
the best local anesthetic for the eye. Use two 


Illinois Medical Journal 


or t 
plete 
rem 
poin 
gooc 
suce 
fore 
cato 
fore 
mos 
that 
alie 
ar 
care 
be 1 
will 
cere 
five 
face 
dre: 
this 
a 
ind 
sho 
and 


< 
ay 
ark 
( 
and 
pat 
nea 
ma 
stai 
sce. 
not 
lin 
ext 
ple 
tio) 
are 
a ¢ 
pre 
titi 
dre 
: 
ity 
the 
ot 
gle 
un 
for 


ce 


or three drops at two minute intervals for com- 
plete anesthesia. One of the best instruments for 
removal of corneal foreign bodies is a sharp 
pointed Bard-Parker knife, and with your loupe, 
good intense light, and this instrument, you can 
successfully remove most superficial corneal 
foveign bodies. I do not believe a cotton appli- 
cator is an acceptable means to remove a corneal 
foreign body. It is possible only to remove the 
most superficial foreign body, and it is inevitable 
that you will abrade the cornea extensively. If, 
alier you remove a metallic foreign body, and see 
a rust ring, it is advisable that you refer this 
case to an ophthalmologist. This rust ring should 
be removed under a corneal miscroscope as it 
will delay healing, and could initiate corneal ul- 
ceration. The after care of a corneal foreign body 
is the prescription of an eye ointment, such as 
five per cent sulfadiazine, or a solution of sul- 
facetamide fifteen to thirty per cent. Do not 
dress the eye or prescribe any local anesthetic as 
this will delay healing. In fact, never prescribe 
a local anesthetic, as Pontocaine or Butyn, for 
indiscriminate use for this same reason. You 
should see this case every day or two until healed, 
and the last visit again record the visual acuity. 


CORNEAL ABRASIONS 


Corneal abrasions are a common occurrence, 
and they require prompt correct treatment. The 
patient will present the usual symptoms of cor- 
neal injury, namely, photophobia, pain, and lacri- 
mation. Anesthetize the eye with Pontocaine and 
stain it with fluorescein. Put one drop of fluore-. 
scein in the eye and wash it out gently with 
normal saline. The abraded area will be out- 
lined as a bright green area. If the abrasion is 
extensive, the only effective treatment is cyclo- 
plegia and a pressure dressing. A word of cau- 
tion about the use of cycloplegic drugs. They 
are used to paralyze the ciliary body and create 
a quiet eye, which in turn will reduce pain and 
promote healing. I do not believe a general prac- 
titioner should ever use atropine except in chil- 
dren. Its effect is prolonged, and by its depres- 
sion of accommodation, will cause much disabil- 
ity. You should never use a cycloplegic drug in 
the older group of patients past forty years 
of age, because of the danger of precipitating an 
attack of acute glaucoma. Always palpate the 
globe with your two index fingers, and if it feels 
unusually firm, never use a cycloplegic drug. 
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Scopolamine 1/5%, and homatropine 214%, are 
good cycloplegic drugs as their action is only 
for one to three days, and yet they will relax 
the ciliary body enough to give you the desired 
effect. After deciding if cycloplegia is advisable, 
instill the drug as a drop or ointment. Mold 
moist cotton over the eye, and next place over 
the closed lids several eye pads, or a comparable 
amount of gauze. Next firmly place one half inch 
adhesive strips parallel, and overlapping each 
other, from the brow to the cheek. Place these 
strips firmly in place so it will be impossible for 
the patient to move the underlying lids. This 
dressing is removed in 24 hours, and reapplied . 
if the eye stains. This is the only effective meth- 
od to stop pain and to promote healing of a 
corneal abrasion. 
PENETRATING INJURIES OF THE GLOBE 
Ocular injuries of a penetrating type require 
special consideration. If you have reason to be- 
lieve there has been a penetrating injury, or if 
there is a prolapse of some of the internal struc- 
ture of the eye, it is advisable not to instill any 
medication. A light sterile dressing may be ap- 
plied without any pressure on the globe. Also, 
instruct the patient not to increase the intraocu- 
lar pressure by lowering the head, or touching 
the globe in anyway. This type of case should be 
referred as soon as possible. 
LACERATIONS OF THE LID 
Lacerations of the lid are not uncommon. If 
the laceration extends entirely through the lid 
from the skin to the palpebral conjunctiva, each 
tissue layer should be sutured separately. The 
conjunctival layer should be closed first with a 
plain continuous fine catgut. The tarsus can be 
closed with a fine, mild chromic continuous cat- 
gut suture. The skin is closed with interrupted 
6-0 black silk suture beginning away from the 
lid margin. The last suture at the lid margin 
should exactly unite the edges of the lid at the 
white line. This is a landmark between the skin 
and conjunctiva at the edge of the lid. This 
will prevent notching, and deformity of the lid 
margin. If the laceration is at the medial part 
of the lid, always consider the possibility of the 
lacrimal puncta and canal involvement. This type 
of injury will require special reconstructive 
repair. 
STRABISMUS 
Every ophthalmologist sees cases of strabis- 
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mus that have been advised by their family 
doctor to wait a certain specified time before 
seeking ocular advice and treatment. It is con- 
ceded now that ocular movements are binocular 
after the age of six months, and any deviation 
after this age is pathological. Any obstacle to 
binocvlar vision is the only etiological factor of 
a strabismus case. I shall mention only a few of 
these many and varied binocular obstacles, such 
as errors of refraction, intraocular tumors, 
opacities in the lens, media or cornea, 
retinal disease, anomalies and injuries of the 
extra-ocular muscles, orbital disease, pathology 
in the motor nerve trunk, nuclei, and higher 
centers. It should now be obvious that immediate 
examination is imperative in every strabismus 
case, after the age of six months. 


A word about the diagnosis of pseudo-strabis- 
mus in children. Do not become discredited by 
diagnosing strabismus in this situation. Several 
peculiarities of the orbit, globe, and eye lid may 
simulate strabismus. In many infants a con- 
genital vertical fold of skin at either side of the 
nose will cover the medial sclera, and an illusion 
is created that the eye is turned inward. Also, a 
narrow inter-pupillary distance will simulate 
convergent strabismus, and conversely, a wide 
inter-pupillary distance will simulate divergent 
strabismus. If you will utilize the simple prac- 
tical diagnostic procedures described below, you 
should never be confused by a pseudo-strabis- 
mus case. 


The easiest is the corneal reflex test. Shine a 
light toward the patient’s nose and note the posi- 
tion of the light reflex on the cornea. In a con- 
vergent case, the light reflex in the deviating eye 
will be displaced in an opposite direction. The 
opposite will be true in a divergent case. The 
monocular cover test is another good diagnostic 
procedure. A cover is placed over one eye and 
simultaneously the behavior of the other eye is 
observed. Any movement, inward or outward, 
indicates a strabismus is present. The position 
of the head should be noted. A head tilt usually 
indicates a vertical deviation is present. 


With this background, and I repeat, all 
strabismus cases from six months and on, should 
be examined immediately to determine the exact 
obstacle to binocular function. Early observation 
and treatment are also essential to prevent loss 
of vision from disuse of the deviating eve, and 
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to re-establish the complex mechanism of binocu- 
larity. 
EPIPHORA IN NEWBORNS 
The nasolacrimal duct opens in to the nose 
in the inferior meatus, below the inferior turbi- 
nate bone. Before birth, this opening is still 
closed by mucous membrane. This should disap- 
pear shortly before birth, but in some cases this 
is delayed. Tears begin to be formed about three 
weeks after birth, so if an obstruction is present 
the epiphora will become evident to the mother, 
and she will seek your help. I believe these cases 
should be treated conservatively as long as pos- 
sible. The eye sac may be irrigated with normal 
saline when necessary. It is also advisable to pre- 
scribe a suitable antibiotic eye drop. The mother 
can be instructed to massage the lacrimal sac 
down and in towards the nose. The majority of 
these cases will clear up spontaneously in two to 
three months. This is the best argument for 
conservatism. If this does not occur, then prob- 


ing and irrigation are indicated. 


GLAUCOMA 
All general practitioners should be glaucoma 
conscious. It has been estimated that this dis- 
ease causes 12% of all of the cases of blindness 
in the United States. Glaucoma may be defined 
as an abnormal elevation of intraocular pressure. 
Vision is lost because of permanent damage by 
this abnormal pressure to the nerve fibers en- 
tering the optic disc. Clinically you should be 
able to recognize two types of primary glaucoma. 
The acute congestive type is found in people 
that have narrow anterior chambers and narrow 
angles at the root of the iris and cornea-scleral 
junction. In observation with the naked eye, if 
the anterior chamber is extremely narrow, the 
iris will appear as being almost in apposition 
with the posterior surface of the cornea. Most 
of these eyes are smaller than normal. Prodromal 
symptoms which should make you suspicious of 
this type of case are episodes of haloes and sud- 
den attacks of globe pain of a varying degree. 
An acute attack of congestive glaucoma is an 
ocular tragedy. The onset is sudden, and it usual- 
ly follows an emotional upset, or similar situa- 
tions which would cause a dilatation of the pupil. 
This will crowd the narrow angle with iris tissue, 
which will prevent the normal drainage of the 
intraocular fluid. The eye will suddenly become 
congested. The pupil will be dilated, irregular 
and immobile. If the tension is very high, the 
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cornea may become steamy. Upon finger palpa- 
tion, the globe will feel stony hard. The subjec- 
tive symptoms will be intense. The pain is ex- 
treme, and it may be centered in the globe or 
about the orbit. Nausea and vomiting are com- 
mon. 

The second type of primary glaucoma is the 
open angle type, or chronic simple glaucoma. In 
ths type there is no predisposing anatomical 
fector, and the exact etiological basis is obscure. 
The course and symptoms are insidious; conse- 
q ently, it is difficult to diagnose in the early 
stuges. Frequently there will be no subjective 
s\mptoms whatsoever. There may be some vague 
headaches. Sometimes the patient will complain 
o| mild globe tenderness or aching, especially in 
tie morning when the tension will be the highest 
during the 24 hours. A frequent change of glasses 
is a suspicious sign in early presbyopia. Actual 
loss of vision is a late complaint, and means that 
the disease is far advanced. 


Other types of glaucoma we recognize clin- 
ically are secondary glaucoma and congenital 
glaucoma. As the word implies, secondary glau- 
coma is caused by and follows other ocular disease 
and conditions as iritis, swollen and dislocated 
lenses, and many other types of ocular pathology. 
The treatment is directed towards the causative 
factor. Congenital glaucoma is caused by a faulty 
development of the drainage angle of the eye. 
This condition will appear early in life and these 
infants will have large ox-like eyes. The treat- 
ment is miotic therapy and surgery of the mal- 
developed angle. 


The ophthalmologist treats primary glaucoma 
with drugs that constrict the pupil. In some 
cases surgery is indicated, but regardless of the 
type of case with which we are confronted, early 
recognition and treatment are essential for pre- 
vention of loss of vision. At the best, whether 
medical or surgical, the treatment leaves much 
to be desired, especially if this treatment is in- 
stituted late in the course of the disease. I feel 
that the field of general practice is a fertile place 
to first recognize many new cases of glaucoma, 
especially if the general practitioner is alert and 
thinks of glaucoma. Very little can be done for 
the case of glaucoma that has progressed unrec- 
ognized, and the vision lost before treatment has 
begun is never recovered. Therefore, again, be 
glaucoma conscious and be extremely cautious 
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in the use of any drug that dilates the pupil in 
the older age group of patients. 


CONJUNCTIVITIS 


Acute inflammation of the conjunctival sac 
is one of the most common ocular condition that 
the family doctor sees in his office. Certainly 
conjunctivitis is rightfully within the field of 
the general practitioner, but it is unfortunate 
that the red eye of an acute conjunctivitis may 
simulate many serious ocular diseases. Conse- 
quently, an exact differential diagnosis is in 
order. Before accepting and treating this type of 
case, by all means, rule out the more serious types © 
of ocular disease as iritis, glaucoma, and corneal 
disease. 

On the first visit, if possible, you should make 
a smear or a conjunctival scraping. Many cases 
will have a discharge early, but when no dis- 
charge is available, the conjunctiva should be 
scraped with the edge of a scalpel. This will 
enable you to obtain material to effect an early 
diagnosis as in a case of Gonococeal infection 
where the bacteria are deep in the superficial 
cell layers during the first 24 to 48 hours. The 
smears are best stained with Grams stain or 
methylene blue stain. The scrapings can be 
stained with one of your blood stains as Wrights 
or Giemsas stains. These simple procedures will 
give you a definite clue as to the presence of gram 
negative or gram positive organisms and the 
morphology of the organism. 

The clinical examination may help vou confirm 
your bacteriological diagnosis. In some cases 
the clinical signs suggest the correct diagnosis. 
A thin mucoid discharge indicates a mild catar- 
rhal type of inflammation. A heavy purulent dis- 
charge immediately suggests a pyogenic infec- 
tion. The conjunctiva in a bacterial inflammation 
is reddish, and in an allergic conjunctivitis is 
pale and milky appearing. Chemosis in an acutely 


. inflamed eye suggests a gonococcal infection or 


a hyperacute bacterial infection. Chemosis in 
a white eye may suggest trichnosis. Enlargement 
of the pre-auricular node suggests a viral infec- 
tion or a granulomatous conjunctivitis, Uleera- 
tions of the conjunctiva are common in tubercu- 
lous infections of the eye sac. Membranes are 
seen in infections of either C. diphtheriac and S. 
hemolyticus. Occasionally membranes are seen 
in acute pemphigus and erythema multiforme. 
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Thin membranes are present in vernal catarrh. 
Blepharitis, especially in the presence of a mild 
conjunctivitis, suggests a Staphylcoccic infection. 

DIFFERENTIAL DIAGNOSIS 

Corneal disease and serious intraocular disease 
frequently will simulate acute conjunctivitis. Al- 
ways suspect corneal disease when there are signs 
of involvement of the ophthalmic division of 
the fifth cranial nerve. This is characterized by 
photophobia, lacrimation, and pain. The pain 
will be aggravated by movement of the lids, and 
the patient may complain of a foreign body sen- 
sation. Circumcorneal, or ciliary congestion, may 
be present. Careful examination using a stain 
may reveal an ulceration or other corneal involve- 
ment. 

Inflammation of the internal pigment tissue 
of the inner eye as iritis will be characterized by 
severe objective and subjective symptoms. The 
pain will be centered in the eye or in the distribu- 
tion of the first branch of the fifth cranial 
nerve. There is marked tenderness of the globe. 
You should note the ciliary injection at the 
cornea-scleral junction. The pupil will be small 
and spastic. Occasionally the pupil may be ir- 
regular, if the case is late. 

I have previously described the striking symp- 


toms of acute glaucoma. The differential diagno- 
sis of acute iritis and acute glauéoma at times 
may be difficult, but this is not a problem for 


the general practitioner. 5 


An acute conjunctivitis case has mild sub- 
jective symptoms. The patient will complain of 
a grittiness or burning. There should be no pain 
of any marked degree. The lids will be sealed 
in the morning from the accumulation of the 
discharge during the night. The hyperemia will 
be more evident on the palpebral surface of the 
conjunctiva. There will be some swelling of the 
lids and conjunctiva. The pupil will be normal 
and it will react normally to light. Ciliary con- 


gestion is not present in this type of case. Corneal! 
and intraocular disease is diagnosed more fre- 
quently in the adult. 

In summary of the differential diagnosis of 
acute conjunctivitis, iritis, and acute glaucoma, 
the objective and subjective findings may be 
compared in a tabulated form. Table 1. 

PROGNOSIS 

The prognosis of almost all serious ocular dis- 
eases, depends chiefly on their early recognition. 
If an acute iritis is not diagnosed, and treated 
early, the pupil may be blocked by adhesions be- 
tween the iris and lens. This situation will cause 
secondary glaucoma. An acute glaucoma, if un- 
recognized, rapidly deteriorates in hours until 
enucleation is indicated. A small corneal ulcer 
can rapidly progress to a perforated globe in 
twenty-four to forty-eight hours. If there is the 
slightest doubt in your mind that the red eye 
case that confronts you in your office for diag- 
nosis and treatment is more than a simple con- 


_junctivitis, I would strongly advise immediate 


referral. In some cases this will result in early 
diagnosis, and prompt therapy, of a serious ocu- 
lar condition. 

TREATMENT OF CONJUNCTIVITIS 

The number of ocular therapeutic agents avail- 
able for treatment of external diseases of the 
eye is indeed cosmopolitan. Several pharmaceuti- 
cal houses have compounded ophthalmic oint- 
ments that contain a local anesthetic, a sulfon- 
amide, and a cycloplegic drug, in one ointment 
base. Obviously, a shot-gun ointment of this type 
is unnecessary and a dangerous therapeutic agent. 
I would advise you never to use them. 

When possible, your choice of antibacterial 
agents should depend on the findings of your 
smear or conjunctival scrapings. When the type 
of organism is in doubt or unknown, I would 
recommend a wide spectrum antibiotic. Of these 
I think chloramphenicol (Chloromycetin, P D. 


Table 1 


Acute 


Conjunctivitis Tritis 

Moderate 

Marked 

Deep ciliary 

Small and irregular 
Normal High 
Watery 
Vision Good Fair Poor 
. Systemic None Few 


. Pain Slight discomfort 
. Tenderness None 

. Injection Superficial 

Pupil Normal 

. Tension Normal 

. Secretion Muco-purulent 


complications 
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Glaucoma 

Severe 

Marked 

Deep ciliary 

Large and immobile 


Watery 


Prostration, nausea 
and vomiting 
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& Co.) .16% or .25% solution, is very effective. 
Qintments containing both polymixin B and 
bacitracin, are available, aand they also are good. 
Ot the sulfonamides, I believe sulfadiazine is 
the most effective because of its solubility and 
the small size of the crystal. It should be pre- 
scribed in a 5% ointment. Sulfacetamide as a 
30% solution is effective, but it may cause burn- 
ing in that concentration. It may be diluted to a 
15% concentration and this will not appreciably 
reduce its effectiveness. Terramycin and aureomy- 
cin are effective for local use in the eye sac. I 
would not advise the use of penicillin locally 
in the eye for two reasons. First, there is a fairly 
high percentage of patients who will be hyper- 
sensitive to this drug. Secondly, you may sensi- 
tize the patient to the parental use of this valu- 
able therapeutic agent. Solutions should be pre- 
scribed to adults for daytime use. Ointments are 
best prescribed for infants and adults for use 
at bedtime. It is advisable for the patient to 
continue the treatment for several days after 
the infection appears under control to prevent 
recurrence. 


An allergic conjunctivitis responds well to 
Cortisone and Hydro Cortisone locally, either as 
a solution or as an ointment. The concentra- 
tions used are 0.5% and 2.5%. 


MISCELLANEOUS DISORDERS 

OF THE CONJUNCTIVA AND LIDS 
Pinguecula and pterygium are commonly con- 
fused by the general practitioner. A pinguecula 
is located on the nasal side near the corneal-. 
scleral margin. It is a raised yellowish area 
which is due to hyaline degeneration of fibrous 
tissue in the conjunctiva. It never encroaches 
on the cornea, and it requires no treatment. 
In contrast, a pterygium is a triangular growth 
of hypertropied conjunctival tissue which is lo- 
cated nearer the nasal edge of the cornea, and 
it tends to grow on to and cover the cornea. It 
should be removed because, if it is progressive, 
it will cause degeneration of the underlying 
cornea and distort the normal curve of the 
cornea. Hordeolum, or stye, may be of two 
types. The external is present when the seba- 
caceous glands of Zeis are involved. This inflam- 
mation will be located near the lash line, and if 
an abscess forms it will point in the same area. 
Simple incision is all that is necessary. The 
internal type involves the tarsal or meibomian 
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glands, so the infection is deeper and usually 
farther from the lid margin. The internal type 
usually points through the conjunctival side of 
the lid. The treatment is incision and drainage. 
A chalazion is a tumor formation of granulation 
tissue which has formed by a previous internal 
hordeolum. The treatment is incision and curet- 
tage. 


ERRORS OF REFRACTION 

Eye strain from errors of refraction will pro- 
duce many complaints, and it is valuable for a 
general practitioner to be familiar with these sub- 
jective symptoms. It will help him in his diag- . 
nostic work, as well as indicate which patients 
should be referred for ocular survey. 

Refractive errors in infants are characterized 
necessarily by objective symptoms. The mother 
may notice inability or inaccuracy of the child 
in grasping for objects. The walking infant will 
bump into objects and steps. It is possible with 
cycloplegia to adequately refract and prescribe 
from one year of age. At a later age a more re- 
fined procedure may be used. 

Hyperopia, or farsightedness, is a condition 
in which the light rays will focus behind the 
retina. The young patient can correct this defect 
by the act of accommodation. This constant in- 
crease in the ciliary body tone is what causes eye 
strain. Also, when doing close work this situation 
will be aggravated. These patients will complain 
of pain after using the eyes, blurring for close 
work, and headaches. In certain people nervous 
symptoms of a very troublesome nature may 
develop. In high hyperopia the distance vision 
may be impaired. 

In myopia, or nearsightedness, the focus of 
light rays is in front of the retina and, obviously, 
there is no mechanism existing in the eve in 
which the rays of light may be sent back to the 
retina. Therefore, the myope has defective dis- 
tance vision. There is usually no complaint of 
eyestrain. 

Astigmatism is a condition in which refrac- 
tion in the different meridians of the eye is not 
the same. Usually the astigmatic person will 
complain of the usual symptoms of eyestrain, 
both for distance and near. This is because it 
is impossible to obtain clear vision at any 
distance unless a corrective glass is worn. 

Near forty years of age presbyopia first ap- 
pears, and these patients will complain of dif- 
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ficulty in doing close work. This is due to the 
gradual loss of the act of accommodation. These 
patients will complain of blurring at close work, 
sleepiness while reading, and the other visual 
symptoms of ciliary body fatigue. This condition 
is corrected by addition of plus spheres to the 
distance correction, either as reading glasses or 
bifocals. 
SUMMARY 
The family physician frequently is the first to 
see a variety of eve disorders. These are often 
ocular emergencies, requiring immediate treat- 
ment. Prompt diagnosis and adequate therapy 


B. M. Kacan, M.D., Cuicaco 


YSTIC fibrosis of the pancreas is a disease 

of the exocrine glands. It involves principal- 
ly the pancreas, the bronchial, salivary and sweat 
glands. The term ‘mucoviscidosis’ has been sug- 
gested because of the thick mucus secretions 
which are found particularly in- the. bronchial 
tree and in the pancreatic ducts and which actu- 
ally block them. On the other hand the term is 
not particularly appropriate since the parotid 
and sweat glands are not mucus producing. I 
have therefore suggested the term ‘eccrinosis’ 
from the word eccrine or exocrine since it is a 
disease which affects glands which deliver their 
products to an epithelial surface. 

It is a congenital disease and hereditary. It 
does not follow the Mendelian laws exactly but 
in general acts as though associated with a reces- 
sive gene. The usual expectancy is that one out 
of four members of an affected family may have 
the condition. However, I have followed two 


From the Kunstadter Laboratories for Pediatric Re- 
search and the Sarah Morris Hospital for Children of 
Michael Reese Hospital, Chicago. Research on this dis- 
ease has been supported, in part, by the Jessie Wertha- 
mer Service League. 

Presented before the Pediatric Section, Illinois State 
Medical Society Annual Meeting, May 19, 1954. 
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Cystic Fibrosis of the Pancreas Eccrinosis 


of injected, allergic, or injured eyes result not 
only in rapid symptomatic relief, but also in 
correction of the underlying condition and in 
avoidance of complications. 

Accurate diagnosis is a prerequisite to the 
management of eye disorders. The family phy- 
sician is strongly urged to care for all of the 
usual ocular disorders, but necessarily he should 
be able to make a differential diagnosis of the 
more serious ocular afflictions, which require 
specialized diagnostic or therapeutic measures. 
544 Jefferson Bldg. 


>>> 


families in each of which four out of six children 
were so affected. 

It is a progressive disease which is reflecte:i 
in a few cases by partial pancreatic duct ob- 
struction and later by complete obstruction. (In 
most cases pancreatic obstruction is already 
co uplete by the time of the initial examination. ) 
The same progression occurs in the lungs. 

hough known for only about 15 years, it is 
becoming increasingly recognized. About three 
percent of children coming to post-mortem are 
found to have the disease. It is estimated that 
one to two per thousand live births have the 
disease. 

The prognosis today is good for the immediate 
future. It is poor for the long term. This depends 
largely upon pulmonary involvement. The earlier 
the diagnosis and the less pulmonary change at 
the onset of treatment, the better the prognosis. 
Since the advent of antibiotics the prognosis has 
been improving. Between 1940 and 1948 the 
average age at death was 13 months. Between 
1949 and 1953 the average age at death was 45 
months. 

An important feature of eccrinosis is the 
variability in the clinical syndromes which. it 
produces. Thus the disease may appear as in- 
testinal obstruction in the newborn; or with 
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primarily gastrointestinal symptoms and malnu- 
trition; or as predominantly a respiratory disease 
with obstruction, infection and fibrosis; or as a 
cardiovascular disease with pulmonary hyper- 
tension; or as a salt loss syndrome particularly 
during warm weather. The disease may be so 
variable that any one of these syndromes may 
be the most prominent and the others may not 
be present at all or not recognized unless 
searched for. Some children reach the age of 
five or six with only malnutrition as the major 
m:nifestation and with very little pulmonary in- 
vo'vement. Others may have severe pulmonary 
involvement with very little gastrointestinal 
syniptoms. The oldest known patient with the 
disease is 30 years old and was found because he 
was the father of a child with the disease. He 
hai never received treatment. 

‘he disease may present itself as intestinal ob- 
struction in the newborn because the tenacious 
meconium causes an ileus. This is present in 
about five percent of the cases. The infants 
voit, have abdominal distention and may per- 
forate either before they are born or afterward if 
not relieved. Flat and upright x-ray films of the 
abdomen should be taken. If characteristic, the 
x-rays show variable size of distended loops and 
the granular appearance of meconium. A few 
cases have been relieved medically by pancreatic 
enzymes given by enema and lavage. Most, how- 
ever, require surgery and then close medical care. 
Under the best treatment, about 80 percent now 
survive this period. The most effective surgery 


has been by the Mikulicz resection and double - 


ileostomy. The latter is taken down after about 
two or three weeks. 

Many of the children have predominantly 
gastrointestinal symptoms. These are usually as- 
sociated with malnutrition. About 70 percent of 
these have their onset under six months of age 
in contrast to the usual situations with celiac 
disease. Diarrhea may be present but often is 
not a prominent part of the picture. The stools 
are large, pale, foul, frothy and fatty. These 
children usually are malnourished in spite of an 
excellent appetite. Their growth in height and 
weight is retarded. This is easily apparent when 
plotted on a growth grid. The muscles are wasted 
and this is usually most evident in the buttocks. 
The abdomen tends to be large and protuberant. 
These infants occasionally lose blood from their 
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nose or bowel. This is probably related to the con- 
tinuous antibiotic therapy which inhibits bac- 
terial formation of vitamin K and in addition 
to poor absorption of this fat soluble vitamin. 

About ninety percent ot the patients have 
respiratory signs sooner or later. These usually 
begin with obstruction either partial or complete 
causing either emphysema or atelectasis. This 
is followed by infection and finally fibrosis. In- 
fants frequently have a paroxysmal cough which 
sounds somewhat like pertussis. They have re- 
peated attacks of bronchopneumonia, tend to 
have bronchiectasis, clubbing of the fingers and 
later cvanosis. The respiratory disease is a 
frequent cause of death. 

When these infants have survived to over the 
age of two years and if there is considerable 
pulmonary disease they may develop cor pul- 
monale with pulmonary hypertension. 

During warm weather they excrete sweat with 
an excess salt content. As a result the blood vol- 
ume tends to diminish and renal failure ensues. 
They may go into shock and die as a result. 

Laboratory aids are essential in establishing 
the diagnosis of this disease. In view of the im- 
plications for the family, the prognosis and the 
required treatment, the diagnosis should not 
be made without the proof which can be obtained 
by these laboratory aids. 

The most important of these is the examina- 
tion of duodenal fluid. Of the examinations done 
with duodenal fluid the most important are the 
tryspin determination and the viscosity. About 
90 percent of the patients show an increased 
viscosity of the duodenal fluid and almost all 
show absent to very low tryspin concentrations. 


Examination of the stools for trypsin is useful 
as a screening test. Undeveloped x-ray film 
placed in 1 to 5 and 1 to 10 dilutions of stool 
will show digestion of the gelatin on the x-ray 
film. About 80 percent of the patients show a 
negative stool trypsin prior to treatment. One 
must watch out, however, for false positives due 
particularly to the gelatinase produced by such 
organisms as proteus and pseudomonas and also 
for occasional false negatives. It is best to run 
a stool culture especially for proteus and pseudo- 
monas at the same time. The stool fat is in- 
creased and extracellular starch may be seen on 
microscopic examination in some cases. 

In untreated cases, the fasting serum vitamin 
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A and carotene levels are low. The disease is dis- 
tinguished most easily from celiac disease by the 
absence of trypsin. However, another interesting 
difference is in the absorption of vitamin A. 
Thus is eccrinosis, vitamin A alcohol in aqueous 
dispersion is absorbed fairly well but vitamin A 
ester in aqueous dispersion or vitamin A in oil 
are not absorbed well. In contrast, in celiac dis- 
ease none of these forms of vitamin A are ab- 
sorbed well. X-ray of the chest may reveal 
changes already discussed and the patchy atelec- 
tasis and emphysema may be highly suggestive 
of the disease. Electrocardiogram may show the 
right heart strain of cor pulmonale. Where feas- 
ible, testing for the sodium and chloride con- 
tent of the sweat will reveal them to be very high. 


The treatment of eccrinosis consists of a high 
calorie, high protein, moderate fat diet with fre- 
quent meals. Some children tolerate more fat 
than others. In general it is found best to avoid 
butter, cream, ice cream, mayonnaise, fried pota- 
toes and peanut butter. Infants may do well on a 
casein hydrolysate or dried skimmed milk powder 
with carbohydrate. When these infants or chil- 
dren are sweating, as in warm weather, they 
should be given an increased salt intake. Vita- 
mins A, D and K should be given in aqueous 
dispersion and vitamins A and D-in about twice 
the normal dose. 


- 


Acute infections must be vigorously treated 
by parenteral or aerosol routes. The choice of 
antibiotic or sulfonamide should depend upon 
the probable and later the identified infecting 
organism or organisms — their in vitro sensi- 
tivity or the clinical response. All these children 
should be given prophylactic treatment daily 
with a broad spectrum antibiotic such as one of 


Aging 
Individual aging begins with cell division 


and has three stages: (1) growth (develop- 
ment, (2) maturity (stability), and (3) senes- 
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the tetracyclines in a dose of five milligrams per 
pound twice daily or with a sulfonamide. One 
of the serious and as yet unsolved problems js 
pulmonary superinfection with resistant organ- 
isms, particularly pseudomonas and _ resistant 
staphylococci. 

Replacement therapy in the form of viokase 
or panteric granules in a dose of 14 to \% tea- 
spoon is given with each meal. Older children 
may take 2 to 4 tablets with each meal. We have 
recently developed a semi-quantitative method 
for determining trypsin in the stools which we 
use as a guide to the dosage of replacement ther- 
apy. 

In a disease which has such emotional ran- 
ifications for the child and for the siblings as 
well as the parents a considered psychologic ap- 
proach is obviously of importance. 

In general, it is wise for these children to avoid 
unnecessary exposure to infection. They should 
be given routine innoculations. Good nursing 


.-care and close medical supervision are important. 


In occasional cases antihistaminics, bile salts 
and expectorants appear to be helpful. 

In closing it is worth reflecting that the day 
liver was discovered, the future of patients with 
pernicious anemia changed; the day insulin was 
discovered changed the future of diabetics. It 
is worthwhile to prolong the lives of these chil- 
dren for obvious reasons and also because one day 
could mean such a difference for them. I men- 
tioned the father of one patient who is 30 years 
old but has had the disease and never had treat- 
ment. Dr. Anderson who originally described 
this condition now has 23 patients under obser- 
vation who are over ten vears of age. With fur- 
ther research the future for these children may 
be brighter. 


cence (decline). There are seven kinds of age: 
chronologic, anatomic, physiologic, psychologic, 
pathologic, statistical, and hereditary. C. Ward 
Crampton, M.D., Medical Services in Aging 
and De-aging. New York J. Med., Oct. 15, 1954. 
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INDUCTION OF LABOR 
A Symposium 


Rosert N. Grier, M.D., WILLARD C. Scrivner, M.D., Epwin J. DeCosta, M.D., 


Javes E. FirzGeratp, M.D. 


Rosert N. Grier, M.D., Evanston 


A™ doctor who attempts to start labor by 

any artificial means is subject to criticism 
if the results are not satisfactory. There are 
many instances when a medical procedure will 
not be satisfactory. Often the attempt fails and 
the patient has to be sent home; because labor 
did not follow. This is a “dramatic” calamity 
to the patient involved. 

It is my contention that this situation need 
not happen. 

The proper selection of patients, who have 
conditions which indicate that labor is im- 
minent, are the only ones we should arbitrarily 
attempt to induce. This is aside from any 
therapeutic indication for induction such as 
toxemia, diabetes, ete. when the patient might 
be subjected to a more prolonged or “tougher” 
labor justifiably as a lesser risk than doing 
a cesarian section to terminate pregnancy. 

The spontaneous rupture of membranes, for 
which only nature or the natural courses of 
events can be blamed has shown us the pit- 
falls that this occurrence can produce. These 
are, a prolonged latent period and a prolonged 
labor when the cervix was not “ripe”, a pos- 
sible prolapse of the cord, when it is long, 
and the head was floating; infecti6n as a re- 
sult of the amniotic sac being subject to ascend- 
ing infection over too long a period; to men- 
tion only a few. 

But if the obstetrician who is watchful of 
conditions and events, observes the following 
conditions I think the procedure is warranted 
and will be satisfactory. 


Presented before the Section on Obstetrics and 


Gynecology, 113th Annual Meeting, Illinois State 
Medical Society, Chicago, May 19, 1953. 
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The Proper Conditions 

1. The patient should be within one week from 
her expected date of confinement. 

2. The baby should seem to be of appropriate 
size. 

3. As predetermined by mensuration and past 
history of deliveries no disproportion should 
be suspected. 

. The head should be “dipping well” into the 
pelvis or, in other words pressing well against 
the cervix, not necessarily engaged but pref- 
erably so, certainly not floating. A breech 
presentation is a contraindication. 

5. The cervix should be effacing, that is thin- 
ning and softening. 

. There should be some actual dilatation, at 
least to 1.0 em. or more. 

. There should be no signs of a faulty presen- 
tation, or attitude from abdominal palpation. 
If questionable an x-ray picture is indicated. 
By the same criterian I would like to men- 

tion the conditions which would not be con- 

tributary to a successful attempt of elective 
induction of labor. 

1. The E.D.C. should not be considered as 
criteria for induction per se no matter how 
long this date is passed. 

. One should be able to assess that a baby 
is large enough to survive; this does not mean 
that one should be concerned that it is get- 
ting too large because it is “overdue”. 

. If the cervix is thick, uneffaced and tightly 
closed it means that labor is not imminent 
and even though the head is engaged and the 
woman is “overdue” it is foolish to attempt 
artificial induction. 
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. A breech presentation is definitely not one 
.for the rupture of the membranes. ‘These 
membranes are to be conserved at all cost, 
in this presentation. They are a definite 
aid in completing dilatation and in prevent- 
ing prolapse of the cord, which is more 
likely in this presentation, should they rup- 
ture. 

5. Whereas, when the baby is known to be dead, 
it may seem humane to end the pregnancy. 
This should not be attempted unless the 
ideal conditions mentioned above are present. 
Though it can be said that no labor should 
be started by any artificial means it is my 
contention that labor under many circum- 
stances can be made easier and safe by so 
doing. To mention a few: 

1. The patient who gives a history of frighten- 
ing precipitate labors and who may live some 
distance from the hospital. 

2. The patient who states that she was not 


aware of her pains in previous labors, and_. 


thus deliveries precipitately. 

3. For convenience of making arrangements for 
the care of other children in her household, 
especially if the husband will not be home at 
the possible time of labor. 

4. It is possible for these patients to go to 
the hospital at a convenient hour with no 
rush or fear, during agonizing -pains. 

5. Preliminary preparation, such as perineal 
care and enemas can be given without the 
frantic stress of precipitate labor. 

6. A time for all this can be arranged when 
the maternity personnel can best deal with 
these preparations and subsequent delivery. 

7. To say nothing of the possibility of the 
obstetrician being able to arrange the best 
suitable time for himself to be present 
throughout labor. This presence seems to me 
the intangible something that gives comfort 
to any patient. 


Wicvarp C, Scrivner, M.D., East St. Louis , 
DON’T think any of us have the task this 
afternoon of trying to tell how to indice 

labor. In 1929, as an assistant resident, I was 

more or less impressed by the number of women 


Assistant Professor of Obstetrics and Gynecology, 
Washington University School of Medicine, St. Louis, 
Mo. 
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entering into labor which had started after 
the spontaneous rupture of the membranes. A 
careful study as far as I was concerned con- 
vinced me that it was a worthwhile procedure, 
and it stands today as an acceptable obstetrical 
procedure just as pneumonectomy in general sur- 
gery. You have seen some of the advantages. Not 
every delivery is a case for the induction, elective 
induction, that is, of labor. I would accept 
your ill feeling on such a remark. 

I come from East St. Louis where we have 
two hospitals. They are divided ; one is Cathoiic, 
and the other is a Protestant Hospital, and 
there is a small obstetrical service in one. People 
are divided as to where they want to go to 
have their babies. 

The following rules are the ones which I 
have set down for myself. I never consider 
induction of labor in the following cases: 
breeches, floating presenting parts, malpositions, 
or in women with a history of menstruation 
from twenty-eight to forty-two days. It must 
be an accurate twenty-eight day cycle or less. 
Women where the presenting part, if a prim- 
para, is fixed in the inlet, women in whom there 
is any vaginal infection such as monilia or 
trichomonas. We do a vaginal examination each 
week during the last month of the pregnancy 
in my office, and probably this will sound 
unheard of, but I practically always use chloro- 
form as the anesthetic which is given by the 
nurses. 

Now for the reasons we induce labor. First, 
a lot of people have heard about it and like 
it. If the husband has the car and is working 
during the day, there is the problem of trans- 
portation. Then there is the problem of making 
arrangements for their family. Thirdly, they 
want to make sure there will be a bed at the 
particular hospital where they want to go. Now 
these are the reasons the patients give. Now 
as far as I am concerned, if rupture of the 
membranes is done at six-thirty in the morning 
or seven o’clock, one can do early morning 
surgery without being harassed by a precipitate 
delivery. I don’t have hurry-up calls, and can 
deliver the patients more leisurely. Then, too, 
the labors definitely are shorter when the cases 
are selected. 

Now, maybe some of you are better trained, 
but I work better during the day than I do at 
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night time. We have better hospital personnel 
taking care of the packing, the transfusions, the 
bloc: drawing. Of course, there is a special tech- 
nici‘n who can always be reached by telephone, 
but vou may have less desirable personnel on in 
the evening, or the afternoon shift. When you 
don have precipitate deliveries, you have less 
emc'ional upset for the patient. Formerly there 
wer always some patients who died as as result 
of espiration of gastric contents. Our patients 
get .othing after midnight, so you know that the 
stor ach is going to be empty and you don’t have 
to \ orry about that. 

Lt there not be any misunderstanding. In 
elec ive induction of labor you are on the de- 
fen-'\ve. To confirm what the preceding speaker 
sai’. I ask my patients, if the case is suitable, 
“Wl you be interested in a baby by appoint- 
me?” If she says, “Well, I’d like to talk to my 
hus and about it,” if she hesitates, as far as I’m 
con.erned the deal is off. She has to accept right 
awa’. I am going to tell you a little story about 
that in a minute. You are on the -defensive in 
your own conscience, and when the obstetrical 
department chairman or the medical staff or 
the hospital administrator are keeping those red 
lists. vou are not going to make any mistakes in 
selections of your patients. These are the cases 
where in our experience you are going to be able 
to successfully terminate this labor in a relatively 
short period of time without any morbidity or 
mortality provoked by the interference. If you 
can't answer those things in your own con- 
science, then you are not doing the procedure 
right. Personally I use nothing except rupture 
of the membranes. If the patient doesn’t get con- 
tractions in forty-five minutes we will give one- 
half minimum of Pituitrin, and if that fails we 
might try it one or two more times. Now in cer- 
tain instances we employ the so-called drip which 
is a new lethal weapon which is very helpful 
when used properly, in the induction of labor. 
Personally speaking, I had my wife have it twice, 
that is induction which we use in our backward 
area. In one of our institutions we had about 
twelve or fifteen hundred deliveries where the 
nurses examined the patients, the doctors ex- 
amined them, and the specialists examined them 
rectally or vaginally, and it may surprise you 
that we had no more morbidity than in the 
places where they regularly avoid vaginal ex- 
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aminations for the dirty gutters of the rear. As 
far as induction of labor is concerned, there are 
two sides of it. I remember one lady during the 
war years whose daughter was having her baby, 
and when the delivery was over, the grandmother 
came to see the baby. When she saw her grand- 
daughter, she said, “I thought sure enough it’d 
be a boy.” That is one side of it. Then there is 
another side of it. I remember the lady who said, 
“Doctor, bring me my baby by appointment. 
Could you tell me whether it will come before 
noon or not, because my husband wants to know 
whether to lay off work or not.” 


Epwin J. DeCosta, M.D., F.A.C.S., Chicago 


I AM not quite sure that I understand the mean- 

ing of the title of this symposium—‘elective 
induction of labor.” Any induction of labor is 
elective. Otherwise it could not be an induction. 
Perhaps what we really mean is the induction 
of labor in the absence of medical indications. 
If there are no medical indications, why induce 
labor? One might be heretical enough to mention 
the prime considerations: convenience of the 
doctor and convenience of the patient or her 
family. To be less realistic is to delude ourselves. 
A better term would be “selective” induction 
of labor. 

Postmaturity, fear of intrauterine fetal death, 
too large a baby, etc., are certainly medical indi- 


- cations. But when one hears that Doctor A de- 


livers his babies on Wednesday and Saturday, no 
cloak of words can cover the bare fact that some- 
one’s convenience is the prime consideration. 
Now, I do not necessarily say that this is wrong 
—unless either the patient or her child suffers. 
Whether the latter occurs depends on the method 
of induction and the attention paid to details. 
Labor may be induced by medical means, by 
surgical manipulations or a combination of the 
two. Medical induction falls into two main 
categories: (1) bowel stimulation, either by the 
use of purges or of enemas; and (2) uterine 
stimulation by the use of drugs to increase uter- 
ine irritability or to stimulate uterine contrac- 
tions. A word about each: Experience has estab- 
lished the fact that bowel stimulation reflexly 
leads to uterine contractions. However this phe- 
nomenon generally occurs only late in pregnancy, 
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and at a time when the uterus is ripe and ready 
to extrude the products of conception. Witness 
how frequently caster oil or enemas fail to 
induce labor. One might question whether purg- 
ing is desirable. During labor the loss of fluids 
may be great and during labor the intake of 
fluids is minimal unless administered parenteral- 
ly. Is it therefore good medicine to dehydrate a 
patient at the onset of labor? I don’t think so; 
hence I rarely use caster oil. However, the enema 
is different. It is good practice to clean out the 
bowel and frequently labor does begin if the 
enema is given—high, hot, and a hell of a lot. 


Turning to drugs used to increase uterine ir- 
ritability, we have time honored quinine. Quinine 
however is apparently ineffectual. Pregnant pa- 
tients treated with quinine for malaria do not 
have premature deliveries. In addition, quinine 
may be dangerous to both mother and baby. 
Serious allergic reactions have been reported 
as well as 8th nerve injury and even sudden death 


of the fetus. I do not use quinine. Nor do I know’ 


of any effective drug or hormone useful for 
increasing uterine irritability. 


Let us consider the oxytocic drugs which do 
stimulate uterine contractions. The ergot prep- 
arations as of the present moment are too dan- 
gerous for aught but condemnation. Posterior 
pituitary extract however, where judiciously used, 
can be exceedingly valuable. I‘ don’t believt it 
makes much difference whether the preparation 
is ordinary obstetrical pituitrin or pitocin. The 
oxytocic actions are similar and vasopressor 
effects have been observed with both prepa- 
rations’. 


Pituitary extract may be employed in many 
ways. Intranasal pituitrin is not too reliable, 
often ineffectual, but still used?. Subcutaneous 
and intramuscular pituitrin in 144 to 2 minim 
doses have many advocates. Pituitrin may be 
used intravenuously in minute doses by con- 
tinuous infusion. The latter route seems to me 
to be the only logical method of administration 
because it is the only way in which the action can 
be completely controlled and in which effective 
administration can be maintained over a period 
of time. In addition, it is significant to note 
Reynolds’ observations that intramuscular injec- 
tion is commonly followed by reversal of domi- 
nance of uterine activity between the fundus and 
mid-uterus, whereas continuous intravenous in- 
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fusion will commonly augment the dominance of 
fundal activity*. Since norma] dilatation of the 
cervix involves the establishment of a gradient 
of fundal dominance over the rest of the uterus, 
it follows that intravenous pituitrin should lead 
to progress in labor whereas the results from 
other methods of administration may be less 
effective. 


Intravenous pituitrin may be administered in 
a great variety of dilutions. I have progressively 
reduced the amount of posterior pituitary extract 
and at present use only 5 minims to a liter of 
5% glucose — a dilution of 3.3 X 10 —4 mil- 
liliters of pituitrin per milliliter of solution, 
Generally only 30 to 60 drops a minute are 
necessary to induce and maintain labor in the 
properly selected patient. Some patients, how- 
ever, will not respond. In this case you would 
be wise to desist — the patient is not ready 
for labor. Incidentally, the I.V. drip hydrates 
the patient and may be safely carried through 
and beyond the 3rd stage. 


Assuming that their is purpose for the induc- 
tion, and eliminating allergies, the only con- 
traindications are mal presentation, cephalo-pel- 
vie disproportion, hypertension, and grand multi- 
parity. It is preferable not to administer pituitrin 
to the patient who has had over three preg- 
nancies. Ruptured uteri have occurred in multi- 
parous women without cephalo-pelvic dispropor- 
tion or evidence of uterine abnormality. 

Surgical induction includes a variety of pro- 
cedures. The oldest, dating back to Soranus, is 
simple rupture of the membrances, amniotomy. 
It is also the most effective, if the patient is 
properly selected and the liquor drained off. 
Fear of intrauterine infection, prolapsed cord, 
and prolonged labor has given rise to a_ less 
effective method, namely, stripping the mem- 
branes (and quietly dilating the os a bit, though 
never mentioning it). This method is not without 
risk of infection but with proper selection is 
usually satisfactory?. Extra-ovular bags have 
been used for years. They too can lead to in- 
fection and are frequently ineffectual in induc- 
ing labor. Bags are rarely employed at present. 

The proper selection of the patient has fre- 
quently been referred to. Here lies the crux of 
success or failure. Proper selection implies, the 
existence of certain conditions prior to induc- 
tion and on this most authors agree: (1) The 


' Illinois Medical Journal 


hea 
4 
sho 
cel! 
| wil 
4 
ma, 
Thi 
ing 
ane 
To: 
3 of 
if 
tur 
a of 
3 doe 
q 
| im) 
Th 
exa 
int 
ba: 
wh 
hex 
bes 
| wit 
| dec 
tio 
to 
| or 
| me 
cat 
; pas 
tar 
yo 
ins 
tor 
eX? 
| the 
lov 
for 


of 
of the 
adient 
iterus, 
d lead 

from 
e less 


red in 
sively 
xtract 
ter of 
ution, 
e are 
n the 
how- 
would 
ready 
lrates 
rough 


ndue- 

con- 
0-pel- 
nulti- 
utrin 
preg- 
vulti- 
opor- 


pro- 
ls, is 
omy. 
nt is 
off, 
cord, 
less 
nem- 
ough 
hout 
n is 
have 
in- 
due- 
ent, 
fre- 
of 
the 
The 


head should be engaged. (2) The patient should 
be near, at, or beyond term. (3) The cervix 
should be soft, effaced, and dilated one or more 
centimeters. 


‘hese requirements are not too often met. 
How often do you see multiparous patients 
with engaged heads? Yet this condition is es- 
se'tial if one is to eliminate the danger of 
prolapsed cord. How then can men induce the 
majority of their patients on specified dates? 
The answer is obvious: they do so without meet- 
iny the conditions, they take a calculated risk, 
an! sometimes they find themselves in trouble. 
Tolay we get out of trouble through the use 
of antibiotics and cesarean section. But how 
mich better to have avoided the trouble! What 
if we miscaleulate the size of the baby, or 
faii to recognize twins? Again we can pull out 
ture nursery if one is available. But that too 
of trouble by sending the baby to the prema- 
does not constitute good therapy. 


In addition to careful evaluation of the size 
of the baby, it is necessary to emphasize the 
importance of proper examination of the pelvis 
and the cervix before induction is undertaken. 
This can best be done by a careful clean vaginal 
examination—rectal examination is moderately 
informative, but your final decision must be 
bared on vaginal findings. You will determine 
whether the cervix is “ripe” and whether the 
heal is engaged or can be impressed. It is 
best not to rupture membranes in a patient 
with a breech presentation unless the breech is 


deeply engaged and the cervix is already dilated. - 


If you strictly observe the accepted condi- 
tions, vou will be gratified with the response 
to induction and will not endanger either fetus 
or mother. Whether you continue to call non- 
medical induction “elective induction” is of no 
great moment. Convenience can be a true indi- 
cation—in those instances where the patient is 
past term, apprehensive or living at some dis- 
tance from the hospital. But you must pick 
your patients carefully and attend them through- 
out the entire induction. 


To sum up, my preference is for the follow- 
ing routine, which has been eminently satisfac- 
tory to date: a 3 H enema: careful vaginal 
examination, and rupture of the membranes if 
the afore-mentioned conditions are met; fol- 
lowed by intravenous infusion of very dilute 


for March, 1955 


posterior pituitary extract. Again, as a final 
word, I must reemphasize that the obstetrician 
must be willing to be in continuous attendance 
during the intravenous administration. 


104 S. Michigan Ave. 
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James E. M.D., Chicago 


E LECTIVE induction of labor as I under- 
stand it is induction without fetal or ma- 
ternal indication therefor. It is a procedure for 
the convenience of the physician or mother or 
both. On this basis it may serve a useful purpose. 

At Cook County Hospital where we deliver 
some 900 patients monthly we manage without 
elective induction. Many factors explain this 
situation. We are primarily a teaching institu- 
tion and we are interested in demonstrating to 
our internes and residents the excellent obstetric 
results that can be attained with a minimum of 
interference with normal processes. We feel that 
our residents in particular should have wide 
experience in the patients’ ability to deliver after 
spontaneous onset of labor with excellent re- 
sults for both mother and child. We know that 
these trainees will increase their indications for 
interference once they have left the training 
ground but wish them to start with a good back- 
ground of conservatism. Their training in vari- 
ous methods of induction is not neglected, but 
it is learned on patients with a maternal or fetal 
indication for the induction. 

Other institutional factors limit our need for 
elective induction. With a very active service 
extremely short of nursing personnel, we find 
it unwise to use any unnecessary procedures 
which adds to the nursing load. By the same 
token a relatively limited medical personnel is 
less able to watch for the possible complications 
that may follow inducation of labor. Thus pro- 
lance of the cord is less likely to be discovered 
premptly. Likewise, the theoretical possibility 
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of fetal danger in the presence of quinine would 
be: discovered less promptly. Changes in blood 
pressure and the rare drastic uterine contractions 
due to pituitary products are factors in our 
failure to use the elective induction of labor. 


All in all then, we find that in an institution 
of this kind there is no need for, and no ad- 
vantage in the procedure. On the other hand, we 
have no quarrel with those whose facilities allow 
them to use the method with safety. Our own 
experience in private practice has been less grati- 
fying than that of Dr. Greer. Success has been 
less than universal when simple methods are 
used. In properly selected cases rupture of the 
membranes almost always starts labor, but the 
occasional case that refuses to conform can de- 
crease the coronary flow of the physician in 
charge. 

In conclusion then, I think that the use of 
elective induction depends primarily on the type 
of patient and hospital facilities. Where the hos- 


pital is overcrowded, when there is a shortage of” 


medical and nursing personnel, elective induc- 
tion has little place. On the other hand, with 
better hospital facilities, more help, and when 
proper obstetric conditions are present, elective 
induction should be a feasible procedure. 
104 S. Michigan Avenue 
_ DISCUSSION 

Dr. Hubert L. Allen, Alton, Chairman: The 
Symposium is open for questions. 

Dr. Redmond: I would like to ask Dr. Seriv- 
ner whether he makes a routine vaginal exami- 
nation during labor. 


Dr. Scrivner: I would say that 90 per cent of 
the examinations that take place during labor 
are done vaginally either by my associate, myself, 
or our obstetrical nurse. Of course, if we know 
we are going to induce a patient on whom we 
are going to do a section, or if she comes in with 
ruptured membranes and we think may be an 
operative procedure will be necessary, we occa- 
sionally do just a rectal examination provided 
we get the information. May I say here, and the 
records will prove it, that we had a hospital 
survey of one year’s diversified cases in which 
we made rectal and vaginal examinations, and 
the temperatures were taken every four hours, 
at eight, twelve, four and eight, and we had less 
than the average percentage of morbidity for the 
state by far. 
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Dr. Elliott: Three years ago a big fat girl 
came into my office. During the course of four 
days she had a blood pressure of 210 or over 
systolic, and a test tube determination showed 
4+ albumin. She was about one week overdue, 
I asked for consultation and was advised to put 
the patient to bed and give magnesium sulfate 
intravenously. In the course of three days her 
blood pressure dropped to 140. The consultant 
again saw the patient and advised that an eneina 
may be given, and after two hours give 10 grains 
of quinine and repeat in an hour if necessary. 
We did that; labor started and she delivered 
two babies, both living. Was that the proper 
thing to do? 

Dr. DeCosta: The answer is “ves”. You had 
a proper medical indication for induction of 
labor. The patient had suffered a severe pre- 


eclampsia, and even after treatment still had 


a mild pre-eclampsia. The enema alone may have 
induced labor. We see that frequently. 

Dr. Elliott: Are there any ill-effects from the 
quinine ? 

Dr. DeCosta: Quinine is not considered in- 
nocuous. Babies have been observed to die sud- 
denly or to be born deaf. 

Dr. Hauch: I would like some information 
regarding maternal mortality, and maternal and 
fetal fatalities. I wonder if Dr. Grier would 
comment on any changes in elective inductions 
in that regard over those that went into labor 
spontaneously. 

Dr. Grier: In the series reported today and in 
a larger series previously reported, we did not 
find any higher incidence of fetal damage or 
morbidity. All our babies lived; two weighed 
2750 grams and the average was about 3000 to 
3400 grams. 

Dr. Steinbring: I wonder whether Dr. De- 
Costa’s remarks would apply to an approaching 
vacation. 

Dr. Grier: I will answer that question. I do 
not let vacation interfere; I get some one else 
to deliver the patient. 


Question: Dr. Scrivner said that menstrual 


irregularity was a contraindication to elective 
induction of labor. I would like to ask Dr. Grier 
if he would consider this a contraindication if 
other conditions were present. 
Dr. Grier: If there is a history of irregular 
menstruation, the woman should probably be 
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allowed to go a little longer. However, one should 
be able to estimate whether the baby is of normal 
size. In our series if the approximate weight was 
less than 2700 grams the patient was not de- 
livered. 

Quiestion: Dr. Grier, did you find any more 
postpartum bleeding than in spontaneous de- 
liveries ? 

Dr. Grier: We did not. 

Dry. Scrivner: It is my opinion that women 
haviig short labor have less fatigue if they have 
beer on a salt-free diet during the last month 
of pregnancy. 

Dr. Howard Penning, Springfield: Has there 
been any consideration given to the use of in- 
travenous pitressin before rupture of the mem- 
branes ? 

Dy. Fitzgerald: That depends upon whether 
you re talking about straight elective induction. 
At the Cook County Hospital, if induction is to 
be started we give intravenous pitressin before 
rupture of the membranes. We occasionally rup- 
ture the membranes, but that is in an induction 
which is done for medical reasons. If it is the 
straight routine elective induction that Dr. Grier 
is talking about, I do not know. I still think that 
for induction I would start the intrevenous 
pitressin before the membranes ruptured. 

Dr. Young: I would like to ask Dr. Grier how 
many failures he had in his selected cases which 
met all the requirements. 

Dr. Grier: I do not know that you could eall 
any of them failures, since all the patients de- 
livered and in none were the labors longer than 
twelve to eighteen hours. This should not hap- 
pen if the selection of the patients is right. If 
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you do not have ideal conditions it is best to 
wait and probably in eighteen to thirty-six hours 
the cervix will efface and the patient will go into 
labor. I do not induce that kind of patient. I 
induce patients where labor is imminent. I think 
the term should be changed to “selective” in- 
duction rather than elective. 

Dr. Ray E. Bucher, Danville: We have had 
a little of both, or all three methods going on in 
Danville — with the intravenous inductions, and 
we have had a little trouble at one time with the 
induction with ergotrate which was mentioned. 
We rule that out more or less in our department 
because we have had two or three instances where 
small doses of ergotrate produced the first con- 
tractions which were very violent, and in one or 
two instances we have had intrauterine fetal 
death subsequent it its use. In one instance we 
had a ruptured uterus. In our hospitals we use 
no ergotrate prenatally, and have not used it for 
quite a while. I am quite interested in this prob- 
lem of getting labor induced by just simple rup- 
ture of the membranes. I have had the experience 
of having two patients during the past two years 
whose membranes ruptured with continuous 
drainage necessitating the wearing of pads for 
two and a half to three months. One of them 
delivered a dead fetus, and the other spontane- 
ously delivered a normal infant after she had 
had a hemorrhage. The hemorrhage was caused 
by premature separation of the placenta, but she 
had had two other children, and delivered very 
rapidly and got a good baby out of it. I person- 


‘ally would be a little fearful about inducing labor 


by that means, although others in town have 
done it and are getting along very well. I think 
T am becoming interested. 


do «<< >>> 
else 
‘ual 
rive 
be 
val 129 


In 1787 


Lester S. Kinc, M.D., Chicago 


old evidently a dispensary record 

for part of the year 1787, recently came to 
my attention. It seems of sufficient general in- 
terest to warrant reporting in some detail. The 
book, of ledger format, contains some 260 pages 
of script, as illustrated in Figure 1, and covers 
the dates from June 1, 1787 to January 25, 1788. 
Although no extrinsic identifying marks are 
present, internal evidence indicates a Scottish 
locale. The entries apparently describe both 
home-visits by the doctor, and patient-visits to 
the dispensary. We find recorded thertin the day- 
by-day conduct of Scottish medicine in the latter 
part of the 18th century. There are no discoveries 
recorded, no feats of special diagnostic skill. But 
by studying the notations we can get some insight 
into the mental processes of the physician and 
the aspects of medicine which he deemed im- 
portant. 

Whenever new patients are seen for the first 
time the record gives a brief note of age, history 
and physical findings, and the treatment. Suc- 
cessive entries may indicate the progress or addi- 
tional therapy. In many instances the case is 
followed to the final outcome, but all too often 
only a few entries appear, and then the patient 
drops from sight. On the other hand the death 
of patients is frequently recorded, occasionally 
with autopsy findings. 

Most of the entries concern the follow-up on 
old patients, and we see such items as “Better, 
Cont. Med.” “Rep" Solutio” or “Rep" Pil. opii”. 
or “Rep" Mistur. Pector. ut antea” or very very 
commonly, “Da Vin. Rub, oz. viii”. Frequently 
there are very short progress notes to this gen- 
eral effect: that the pain continues but not so 
severe ; or the ulcer looks better but is still pain- 
ful at night time; or the swelling is quite gone, 
and the like. It is very frustrating for the reader, 
to find scattered progress notes with no original 
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history; or an interesting original history but 
only slight and incomplete follow ups. There are 
numerous cases, however, where there is suf- 
ficient information to yield a fairly well rounded 
picture. 

One fascinating patient is Elizabeth Speir, 
aged 48. When first seen, July 7, 1787, she had a 
“pulse 90. Swelling of her belly which began 
about a year ago, and gradually increased since; 
liver seems enlarged with evident fluctuation of 
water in the cavity of the abdomen — Sense of 
smothering and pain when she lies with her 
head low which distresses her very much in the 
night time and other symptoms of hydrothorax. 
The peritoneum and abdominal muscles seem 
ruptured, as the peristaltic motion of the intes- 
tines is plainly perceived through the teguments. 
Menses irregular for a year past. Appetite bad. 
Belly natural.” No diagnosis was made, but the 
treatment consisted of powders of dried Scilla 
root and cream of tartar, taken every three hours. 

Over the next three months she gradually be- 
came weaker, in spite of occasional transient im- 
provements from a diuresis. By September 7 the 
“Swelling of her belly and limbs gone and has 
little other complaint than weakness,” but a 
week later the “Swelling has returned almost as 
much as ever.” Increased amounts of diuretic 
were prescribed. Only a few and non-informative 
entries appear through October. On November 
15 we find this final note: “Died yesterday fore- 
noon and her body was opened this morning — 
few or no muscles were found on dissection the 
omentum and colon were in a diseased state and 
very much shrunk up — the liver and spleen 
were greatly enlarged and in a schirrous (sic) 
state and a large quantity of water was taken 
out of the abdomen.” And that is all. There is 
no mention of the thoracic organs. Obviously the 
differential diagnosis of the dropsy had not, come 
into its own, but presumably this was a cirrhosis 
of the liver. 
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On Dec. 4 Peter McFarlane, aged 19, was seen 
with the following story. “Since June last has 
heen affected w‘ headache and vomiting of water 
and a complaint of his stomach — about a fort- 
night greatly increased at present violent head- 
ache — great delirium — Eyes squint. Pulse 
intermitting.” As medication the physician pre- 
scribed opium and calomel. Nevertheless on Dec. 
10, he died. “His cranium was opened. The blood 
vessels of brain was very much distended and a 
quantity of water found in the ventricles. No 
other praeternatural appearance.” And whether 
he had a subtentorial tumor we shall never know. 
We can only surmise. 

One of the most interesting cases is William 
Glen, age 44, who, about 8 months previously 
“began to find some difficulty of swallowing, 
which gradually increased and his victuals were 
at times brought up again into his mouth by an 
inverted perystaltie motion of the oesophagus 
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with a sort of gurgling noise peculiar to this 
disease. Dr. Farquharson prescribed some 
powders of opium and calomel from the use of 
which he found considerable benefit; but the 
complaint has again returned and is nearly as 
bad as ever. He in general swallows liquids with 
tolerable ease but everything solid is liable to be 
stopped in its passage to the stomach. The ob- 
struction seems to be further down the oesopha- 
gus than generally happens in this disease but 
its exact seat will be best ascertained by a long 
elastic whalebone probe — for most of the cases 
given of this disease the constriction was op- 
posite to the 3rd or 4 vertebra of the neck. This 
case appears to be the Dysphagia Oesophagia of 
Nosologists ; He has likewise 
some pain in one of his haunches which appears 
to be rheumatic.” 

As treatment, opium internally, and mercury 
ointment externally, were prescribed. The next 
several days record other visits, but only with 
notations prescribing spirits of camphor to rub 
“his haunch” with, or Red Wine, or other medi- 
cine, and then he disappears from sight with no 
follow up. 

Numerous patients exhibited neurological dis- 
ease. Marion Dunbar was a veteran patient 
whose visits are recorded throughout the book. 
The present volume does not contain any details 
of her medical history, and most entries simply 
prescribe one or another medication. But one 
notation mentions that she “had 15 fits this morn- 
ing before 11 o’clock, was roused by cold water. 
Complains still very much of a wife (sic) at the 
back of the bed who attempts to choak her.” 
Some fits, noted at other visits, last as much as 
an hour. 

Another patient, a woman of 30, “For 15 
years past has been out of her senses and at times 
subject to convulsive fits is very ill natured and 
will do nothing but what she pleases. Sleeps none 
except that which she gets from Laudanum. Has 
been using it this some time and she bears a 
great quantity.” 

In contrast to this probable epileptic is the 
case of a 914 year old girl who “Has been for 
some time past has been (sic) troubled w' 
worms attended w' purging of blood. She like- 
wise complains of a weakness of her left side and 
a paralytic affection of her tongue,” or a 15 year 
old boy for five years past has been subject to a 
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sever (sic) pain of his head accompanied with 
vertigo — loss of sight and stupor — these symp- 
toms often continue for several days during 
which he is almost constantly in a deep sleep — 
when awake he appears to be an idiot and loses 
his strength entirely — P. 90 and regular — 
eppetite natural.” Unfortunately there are no 
further data, no follow-ups, no physical de- 
scription. In terms of modern nosology we can 
only speculate on the underlying condition. The 
therapy offered in 1787 included powdered ipecac 
and tartar emetic, precipitated chalk and gum 
arabic, powdered jalap and the application of 
vesicants. In the same vein but again without 
follow-up we read of a 30 year old woman who 
“for some time past had affected wt a Paralysis 
of her arms and legs attended wt Sickness and 
numbness over her body Pulse 100 Belly bound.” 
Here too we find prescriptions for ipecac and 
tartar emetic “pro vomitu”, and powdered jallap 
(sic) and calomel for the next morning. It is 
not entirely clear whether the treatment was 
directed against the paralysis, numbness and 
sickness, or against the bound state of the belly. 


There are several cases which suggest renal 
impairment of one or another type. One 6 year 
old girl “For 4 months past has been subject 
to dropsy her belly at present.is swelled to a 
remarkable degree — great thirst, belly bound 
makes little or no urine and for ‘weeks past 
has been obliged to rest upon her knees and 
elbows —”. For this condition scilla was pre- 
scribed. In a very comparable case, a girl of 
14 “For 4 months past has been affected w‘ 
ascites, complains of great pain in her bowels 
and difficulty of breathing makes no water. 
Pulse quick and feeble.” Here, in addition to 
scilla, the doctor prescribed jalap and cream of 
tartar, and also 8 ounces of AquaVitae, “a 
little to be mixed wt Juniper tea and given for 
common drink.” 


There are some vivid examples of arthritis. A 
13 year old boy “For several days past has been 
afflicted w‘ violent Rheumatic pains in his legs 
and arms which have almost deprived him of 
the use of them they were brought on by stand- 
ing in the river some hours and neglecting to 
shift afterwards. Skin hot P. 100 and full belly 
bound.” Medication here consisted of elixir of 
guaiac, wine of antimony and tincture of opium. 
Further prescriptions included calomel, scilla 
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and jalap, and powdered rhubarb. Eleven days 
after the first entry, we find the laconic progress 
note “Better”. Improvement apparently contin- 
ues, and by the lapse of 3 weeks we find Rx. Op- 
podeldoch oz. ii Sig. To rub his knee w'.” This 
is repeated and then he drops from sight. Ap- 
parently the polyarthritis resolved, leaving only 
one knee still painful. 


Two cases of gastro-intestinal bleeding, pre- 


sumably peptic ulcer, offer material for specula- - 


tion. The first was a 44 year old woman who was 
first seen on Oct. 30, with rather banal and 
non-committal symptoms. “Since Friday last 
has been affected wt great pain in her breast 
and breathlessness likewise pain of her head 
great thirst belly bound.” Since the “breast” 
can apparently mean any part of the trunk be- 
tween the diaphragm and the neck, this entry 
is not very informative. On two subsequent visits 
she received new medications, and there is the 
single comment “Better”. But on November 13 


- there is a marked change in her condition : “Com- 


plains of sickness after her meals particularly 
her breakfast the more so if her food is liquid. 
On Friday last w' a dose of salts she passed a 
large quantity of a liquid as black as ink which 
she did last year twice the first time black and 
second of the colour and consistence of blood.” 
in spite of this the doctor prescribed continua- 
tion of the cathartic salts. It is highly significant 
that this is the last entry for this patient, even 
though the book continues for 2144 months. We 
might guess, perhaps, that she consulted another 
physician. 


The second case is a 45 year old woman who 
“about a twelve month ago was attacked w‘ a 
vomiting of blood. Since which time she has had 
three returns of it. Three days ago it attacked 
her again the stools are of a black colour — has 
no cough nor pain of her breast but complains of 
a pain in her left side which has continued more 
or less this year and half. Pulse 96 and rather 
feeble — Tongue a little furred belly natural.” 
Four days later we find that “The vomiting of 
blood has disappeared. She complains of the 
menstrual flux being small quantity — is much 
troubled wt erratic pains and flatulence. Pulse 
80 and feeble. Tongue foul belly much consti- 
pated.” To correct this she received castor oil 
and tincture of senna. Apparently no harm en- 
sued. The book comes to an end after recording 
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on’ more visit which is not contributory, so that 
again we do not know the outcome. 


infectious diseases formed a major part of 
the doctor’s practice. Most often the descriptions 
are vague and unsatisfactory. Of children, for 
eximple, we repeatedly find such entries as ,“A 
ty) hus of 4 days standing”, or “Nervous fever 
of 6 days standing w* pain of his belly and loose- 
ne-s.” Somtimes the descriptions are a little more 
specific. Thus, a four year old girl was “affected 
wiih swelling and inflammation of throat which 
caine on about 3 days ago — fauces swelled and 
white — has been blooded with Leeches yester- 
day and took a purge last night which operated 
we'l. Breathing at present easy but swallows w' 
dif'iculty.” But the next day her “febrile symp- 
toms” had disappeared, although the throat was 
stil! inflamed. Within two days symptoms (with- 
out qualification) were “mostly gone”, so she 
could not have been very seriously ill. It is of 
interest that bleeding, whether by leeches or 
venesection, was very infrequently prescribed. 


‘Tuberculosis was one of the few diseases to 
receive identification, although in rather tenta- 
tive fashion. A young 21 year old widow com- 
plained of “general soreness over her body, pain 
in her bones difficulty of breathing with great 
debility cold sweats in time of sleep which greatly 
weaken her, severe cough chiefly in the night 
time, spitting rather diminished these two days 
last —- Eyes have a consumptive appearance. No 
menses since the beginning of May last Pulse 
86 Belly rather bound tongue moist. Complaints 
began about 6 months ago but greatly increased 
about ten days since.” Or another patient, “aged 
16 —- about 7 months ago was seized with a 
sever (sic) cough — pain of the breast — 
dyspnea —- night sweats occasional diarrhea — 
copious expectoration and all the symptoms of 
phthisis — pulse 120 — for several days past 
he has complained much of a painsin the left 
side with inability to ly on the opposite.” 


In addition to phthisis or consumption, there 
are many references to “scrophulous swellings”. 
One of the most vivid is a 30 year old man who 
“For two years past has laboured under a scro- 
phulous affection of the wrist and back of the 
left hand which is now degenerated into a num- 
ber of fungous ulcers and spongyness of the 
carpal and metacarpal bones. He has likewise 
been afflicted wt a severe pain of the small of 


for March, 1955 


his back probably owing to an affection of the 
mesenteric glands. This last complaint is of 3 
or 4 years standing. Pulse small and feeble — 
Face pale — Body Emaciated.” Or the 19 year 
old girl who “For 13 years past has been 
troubled w‘ Scrophulous runnings upon her 
left thigh and leg which is greatly drawn up — 
at present there is a large tumor upon her thigh 
which appears to be in a state of suppuration 
pulse 100”. 

Gonorrhea was well recognized. Thus Ann 
Wallace, “Aged 32. About 6 months ago was 
affected wt Gonorrhea attended w‘ pain and heat 
in making her water for which she got several 
medicines since when the heat and pain in mak- 
ing water have gone but the running continue.” 
For injection a very remarkable mixture was 
prescribed: Calomel, sugar of lead, white vitriol, 
“crabs eyes”, (oculi cancrorum precipitati), 
opium and gum arabic. We do not learn, how- 
ever, whether this was successful. Another pa- 
tient was a 14 year old girl about whom it says 
only “For two months past has been affected wt 
a virulent gonorrhea”, received a much more 
prosaic remedy, namely, oil of sweet almonds and 
mucilage gum arabic for injection, and the next 
day opium, and extract of lead in gum arabic. 
Two weeks later she is noted to be “better”, and 
then is followed no more. 

Syphilis is not mentioned by name but is re- 
ferred to as a disease “of venereal nature.” A 33 
year old man “Has complained for 3 years past 
of a sore throat which was better times but is 


again much worse and the uvula is a good deal 


decayed. Complains much of costiveness and rest- 
lessness in the night time. It appears to be of 
a venereal kind.” He received mercurial pills, 
and two weeks later “Throat looks better but 
thinks the pills begins to affect his mouth.” A 
few days later “Ulcer better but complains much 
of faintishness.” Further information we do not 
possess. 

There is remarkably little in the way of sur- 
gical practice, and the few cases of a surgical 
nature are briefly recorded, without follow-up 
visits. Under the date of June 5 we find this for 
one patient’s entry, “On the 34 instant the opera- 
tion of Lithotomy was performed on him and a 
large stone, weighing 3 ounces and half was 
extracted.” There is one subsequent note on June 
6, but no other mention throughout the rest of 
the volume. 


days 

ntin- 

Op- 

This 

Ap- 

only 

pre- 

‘ula- 

was 

and | 

last 

‘cast 

lead 

ast” 

be- 

ntry 

isits 

the 

om- 

arly 

uid, 

da 

lich 

and 

‘ant 

ven 

We 

her 

vho 

Ked 

has 

of 

ore 

her 

TEs 

of 

the 

ich 

Ise 

ti- 

oil 

133 

al 


Most “tumors” were swellings of inflammatory 
origin. A 4 year old boy had “ a large tumour 
on the inside of his thigh — which is supposed to 
be the effect of the kick of another boy which 
happened about a month ago — at present ripe 
for opening. Let a seton be passed through it 
and applicet Cataplasm Saturnin...... ” A 
week later we read “The Seton was introduced 
into the tumor on the 29th ult.” (i.e., 2 days 
‘after the previous note) “which was followed by 
a copious discharge of thin carious mater not- 
withstanding the frequent application of Poul- 
tices and the internal use of the Peruvian Bark 
the margins of the tumor still continue hard and 
the matter discharged of a bad consistence. Since 
the introduction of the seton the Symptoms of 
a hectic fever have rather abated his appetite 
has increased at the same time. Pulse 80 — 
Belly bound.” A few days later “All symptoms 
better bark agreed well with his stomach.” And 
again after a few days “Pulse 100. Tongue 
clean belly bound Symptoms of Hectic disappear- 
ing and appetite better. Discharge of the Seton 
of a better consistence and hardness round the 
basis of the tumor subsiding.” Improvement 
continued steadily over several weeks, but there 
is no notation of his being discharged cured. 


There are a few fractures mentioned, but again 
only in sketchy fashion. One man*“By“a fall got 
a fracture about the middle of the Tibia with a 
wound of the teguments and considerable hemor- 
rhage also a luxation of the top of the fibula.” 
He was given a lotion, and also opium, but of 
his further course we are ignorant. We know only 
a little more about a Mr. Peden who had pre- 
viously had a fracture and about whom there is 
only this one significant notation: “Finding the 
matter forming into Sinusses in the neighbor- 
hood of the fracture and the apperture not suf- 
ficient for the discharge it was dilated by a longi- 
tudinal incision extending an Inch above and 
below the fracture, and dressed with digestive 
and the eighteen tailed bandage, while he took 
internally the Peruvian bark to the extent of 
half a dram every 2 hours at present the callus 
seems to be forming apace, and the discharge 
from the incision of a good consistence and 
small in quantity, the eighteen tailed bandage 
has been omitted for some days by gone, in place 
of which a long linen roller is now applyed.” 
Whether these cases recovered, or were later 


subject to amputation we do not know, but at 
any rate conservative treatment seems to have 
been the rule. 

* There is an excellent description of decubitus 
ulcers. A 23 year woman fell ill with an unde- 
termined infection, characterized by shivering, 
headache, “Pain over her body”, “petechial erup- 
tions upon her skin” and “frequent loose bilious 
stools.” Under a variety of medications, princi- 
pally Peruvian bark and tincture of opium, she 
improved, but sixteen days later, although the 
feverish symptoms had abated considerably, vet 
“owing to want of attention, in the people who 
had the care of her, a vessiceation of the cuticle 
has taken place in the Neighborhood of the Oss 
Sacrum, which rose into blisters containing a 
thin schorous matter, while the parts underneath 
seemed disposed to Gangrene, since which she has 
been using the fermenting Cataplasm frequently 
repeated to the parts affected, and has for these 
several days taken the Peruvian bark in half 


~-drachm doeses every 2 hours and Port wine to 


the extent of two* a day, by which means 
the gangrenous parts are beginning to separate 
from the Sound.” After the lapse of one week 
more, “Symptoms of Pyrexia entirely gone, the 
remaining complaints are debility, and a gan- 
grenous Ulcer upon the Oss: Sacrum which is 
now in a great measure separated from the sound 
parts.” The cataplasm was continued. After 
another 10 days we learn that “The mortifyed 
part has sloughed off and the ulcer has a good 
appearance. Let it be dressed wt Ung' Basil 
Spread upon Lint.” 


COMMENT 


The practice of medicine in Scotland, in 1787, 
as illustrated in this volume, has certain obvious 
defects. It is evident that history and physical 
examinations were, by our present standards, 
very rudimentary indeed, while the technical 
procedures which today we take for granted 
were at that time not known. There were no 
thermometers, no use of auscultation or percus- 
sion, very little even of palpation. With such 
limited methods of investigation it is no wonder 
that differential diagnosis was blurred. In the 
absence of discriminatory tools the patients were 
divided empirically according to symptoms, while 
the aim of treatment was to overcome the symp- 
tom. There was very little concept of disease en- 


*At this point there is an illegible symbol. 
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titics or nosology. Only rarely was a definite diag- 
nosis made, that is to say, only rarely did the 
physician lump together the various symptoms 
int) a discrete recurring pattern to which he as- 
sig ed a name, 


jtut we need not be too critical of a bygone 
age when in our own era the same faults recur 
on i different level. Symptomatic treatment and 
failire to achieve a definite diagnosis are still 
all ‘oo prevalent today. A lack of critical analysis 
is sill a fault, quite analogous to much of 18th 
ceniury procedure, 


‘Vhe records herein described indicate a high 
deg:ee of empiricism based on very sketchy ob- 
ser\ation, wherein superficial symptoms are com- 


The last article 


The periodic journals are not the only im- 
portant kind of writing. Much of what is in 
a journal is crude and unsound. Only too often, 
many of us remain under the influence of the 
last article we have read, as a woman under 
the sway of the latest fashion. There is a differ- 
ence between seasoned and unseasoned knowl- 
edge. So, it is well to have both kinds avail- 
able. The shelves of our library must offer the 
greatest hospitality to a variety of subjects. 
Some books have written words of wisdom of 
the framework of the time in which they were 
written, but have ceased to be oracles. Some 
never had any important burden. Apart from 
any practical value of older writings, isn’t it 
a pleasure to read the accounts of great dis- 
coverers in their own words and language and 
their problems? Many an ancient volume is of 
practical value and will grow old. There 
comes a time when every book in the library is 
wanted by somebody. Louis Krause, M.D., The 
Library's Importance. Maryland M.J., Oct. 1954. 
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batted by drugs of unproven relevance. The 
practitioner worked under the assumption that 
a given drug or treatment, known to be beneficial 
in certain cases, will prove beneficial in this case. 
But today such an assumption is equally opera- 
tive. Today, in spite of our techniques for fine dis- 
criminations, and our many exquisitely specific 
remedies, and in spite of our ideals of rational 
analysis, we still are largely empiricists. The 
practices of the 18th century, as recorded here, 
can make us wonder how our own histories, order 
sheets, and indications for operations, as found 
today in the average community hospital, will 
appear to the historian one hundred sixty seven 
vears hence. 

836 Wellington Ave. 


New rickettsial infections 


In psittacosis ornithosis, and lymphogranu- 
loma venereum, the infectious agents are in- 
termediate in size and until recently were classi- 


‘fied with the smaller viruses. However, they 


are now classified according to Bergey’s manual 
with the rickettsiae, so that the general group 
of the Rickettsiales includes not only the 
rickettsial forms but also the intermediate agents 
of the psittacosis-ornithosis-lymphogranuloma 
group. This reclassification has clinical impli- 
cation in that the psittacine lymphogranuloma 
agents, as judged by their response to therapeu- 
tic substances, seem more closely related to the 
rickettsiae than to the smaller, true viruses. 
The smaller agents are now classified separately 
as Virales. Russell J. Blattner, M. D. and Flor- 
ence M. Heys, M. D., Host-Parasite Relation- 
ships In Virus Rickettsial Disease. Postgrad. 
Med. Oct. 1954. 
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T HE primary purpose of this report is to 

indicate the apparent increase in the num- 
ber of diagnosed thyroiditis cases. This situation 
could be due to an increased interest and aware- 
ness of this pathological condition. This paper 
is concerned with the diagnosis and treatment 
of twenty-three cases of sub-acute thyroiditis 
which were observed during the years 1952 and 
1953. 

Sub-acute non-suppurative thyroiditfs is the 
most common type of thyroiditis. This patho- 
logical condition may have a comparatively mild 
clinical course or may manifest itself as a severe 
acute febrile enity. Either case rarely requires 
surgical interference and as a rule both mani- 
festations respond to medical management. Sub- 
acute non-suppurative thyroidits is an inflamma- 
tory condition of the thyroid gland and-is usually 
self-limited in its involvement. 

The exact etiology of sub-acute non suppura- 
tive thyroiditis is in question. The causative 
agent has been thought to either a bacteria or 
virus by various authors at various times.*-°. 

The majority of the cases of subacute thy- 
roiditis complained of neck or throat pain which 
usually involve both lobes of the thyroid gland. 
However, on examination it may first involve 
one side and then as a rule, the pain involves the 
remaining lobe. 

The generalized systemic symptoms usually 
vary with the severity of the individual case. 
Some patients will run a sever febrile course 
and others will manifest only a slight increase 
in temperature. Tachycardia was noted in 50% 
of the observed cases. Weakness in various degrees 
of severity occurred. Half of the cases appeared 
as mild hyperthyroid syndromes. The majority 
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Diagnosis And Treatment of 


THYROIDITIS 


of the patients gave a history of previous epi- 
sodes of naso-phagnitis, sore throats, tonsilitis 
or other various manifestations of upper respira- 
tory infections. 

Eight of the cases gave a history of having 
been using antibiotics for a variable length of 
time, prescribed for treatment of their upper 
respiratory infections. Weight loss and difficulty 
in swallowing were also common to the majority 


_. of cases. 


Physical examination of the neck of these 
patients usually revealed a gland, which was 
very tender and enlarged, about 114 times nor- 
mal size. These glands, were for the most part 
firm and hard. It was noted that these glands 
will retain their normal shape and contour, which 
is not the case in malignancies or adenomas. 

Unilateral swelling and tenderness did occur 
but it was the exception. There were usually no 
palpable lymph nodes in the neck or axilliae. 

Laboratory findings in sub-acute thyroiditis. 
These cases were characterized by extremely low 
I*** uptakes (24 hrs). This is apparently uni- 
formily so and in some cases the uptake may 
approach zero (24 hrs). 

The BMR’s were usually elevated and likewise 
the sedimentation rate. There seldom occurred 
an elevation in the WBC’s. but an occasional- 
ly lymphocytosis was noted (6% of the cases 
showed a moderate lymphocytosis). 

Treatment: The medical management of these 
23 cases of thyroiditis was divided into three 
groups. The group I, II, III — were used to 
classify or group the cases according to the se- 
verity of pathology. This was employed so that 
an attempt could be made to keep the cortisone 
administration at the lowest optimun level. 

Group I. Mild, little or no elevation of tem- 
perature. Moderately painful neck. No symptoms 
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of hyperthyroidism. Low I*** uptake (24 hrs). 
Oval Cortisone 25 mgm tab. oral t.i.d. for a few 
days or until soreness of thyroid had been allevi- 
aied. Once that has occurred, or after the fourth 
day, whichever occurs first, then cortisone 25 
mem daily for 14 days. If symptoms tended to 
reippear after cessation of cortisone therapy, 
then the cortisone was continued, 25 mgm tab. 
daily for an additional 14 days. Aspirin gr v 
was given q.i.d—Phenobarb. gr 14 q.i.d. also 
w:s administered if patient showed undue anx- 
ie'y. Ten patients treated in this manner re- 
sponded well, 2 needed the second course of 
cortisone therapy. Three cases claimed relieve 
within 24 hrs. and 6 claimed symptoms were 
nonexistant after 72 hours. 

Group II, Moderately severe: Temperature 
el-vation 100 to 101.6; moderate tachycardia. 
Moderately tender thyroid. Symptoms of mild 
hyperthyroidism. Low I’*** uptake (24 hrs.). 
Bed rest was employed whenever possible. Oral 
Cortisone tab. 25 mgm tab. i t.i.d. for 4 days. 
Aspirin gr v and Codeine gr 1/6 q 4 hrs. for 
3 days and then Phenobarb. gr 14 q.i.d. was 
given for 5 days or until anxiety of patient 
ceased. After the fourth day, Cortisone 25 mgm 
tal. i daily for 14 days was administered. Eight 
patients in this group, 2 needed an additional 
12 days of cortisone therapy. One claimed re- 
lief after 24 hrs. Three claimed relief after 
72 hrs. One did not respond until the 12th day 
of treatment and 2 needed an additional 12 days 
of Cortisone therapy. 

(‘roup III, Temperature over 101.6, severe 
tachycardia symptoms of hyperthyroiditis. Se- 
vere pain over the thyroid, with considerable 
difficulty in swallowing. Low I*** uptake (24 
hrs). 

Hospitalization with Cortisone 200 mgm I.M. 
total first day dosage, 200 mgm I.M. second day 
total. 100 mgm I.M. 3rd and 4th days. Then 
Cortisone 25 mgm tab. i daily for 14 days. There 
were five patients in this group. Two patients 
became afebrile after 72 hrs., then after 96 hours 
ran a degree of temperature for 24 hours, then 
temperature free. Two patients became afebrile 
after 96 hours and remained afebrile. One pa- 
tient became afebrile after 72 hours and re- 
mained temperature free until the 14th day and 
then was febrile with a low grade temperature 
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for an additional 7 days. his patient received 
an additional 14 days of Cortisone 25 mgm Tab. 
i daily. He was temperature and symptom free 
following the second course of medication. 

Twenty-three cases of non-suppurative thy- 
roiditis were observed and treated with cortisone. 
The diagnosis of this enity was based on symp- 
toms, physical and laboratory findings. The 
majority of cases gave a history of previous re- 
spiratory infections, usually associated with a 
sore throat. The majority of these patients had 
been or were still taking some form of antibiotics. 
All of the cases complained of a sore or tender 
throat to a varied degree. On physical exami- 
nation, these cases showed either a uniform uni- 
lateral or bilateral tender enlargement of the 
thyroid gland. The cases that ran febrile courses 
were the most severe. More than 1/3 of the 
studied cases showed varying degrees of hyper- 
thyroidism. 

The most important laboratory finding was a 
decreased uptake of I'*t (24 hrs.). The sedi- 
mentation rate of the erythrocyctes was as a rule 
elevated. 

Leucocytosis was not a constant finding. 
Lymphocystosis was present in 10% of the cases. 

Cortisone therapy was effective in relieving 
symptoms. Those cases which did not yield to 
the first course of medication were controlled 
by the second administration of this drug. 

Cortisone as used in this series was well toler- 
ated by the patients and no side reactions were 


- observed. 


The necessity for bed rest and larger doses 
of cortisone was governed by the severity of 
the pathology. All of these cases were given 
tracer doses of I'** for diagnosis. Follow-up 
tracer studies were employed after 10 weeks. 
Fifteen of these patients showed the uptake 
studies to be within normal limits. Five were 
slightly below normal and three were not avail- 
able for tracer studies. 

Other agents have been used in the treatment 
of thyroiditis. In seven cases thyroidectomies 
has been performed*-*. King® first used Thioura- 
cil in treating acute thyroiditis. The use of 
x-rays’? has been employed in the treatment of 
subacute thyroiditis. 

Crile’ and Clark’® -reported very favorably 
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3. The administration of Cortisone resulted in 


on the use of cortisone on treating sub-acute 


thyroiditis. effective relief of the patient. 

Werner’ treated 6 cases of sub-acute thy- 4. There were no side effects noted following 
roiditis with ACTH & Cortisone. He concluded the administration of cortisone. 
that ACTH or Cortisone therapy does not pre- 5. Follow-up tracer studies with radioactive I?" 
vent the development of the spontaneous re- indicated that the thyroid function returns 
mission which customarily end the disease to normal in a relatively short time. 
process. He further recommends ACTH and REFERENCES 
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Cortisone as a satisfactory medication in treat- 
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CASE REPORTS 


and Joun A. BoLuincer, M.D., Cuicaco 


ws a patient of advanced years presents 
himself for examination and treatment 
with an incapacitating series of symptoms, more 
emphasis should be placed on Stewart’s phrase’ 
“too old not to be operated on” rather than the 


reverse and more familiar cliche. Elderly pa- 


tients, like infants, do not have the physiologic 
reserve of the middle span of life, and if surgi- 
cal management is possible, it should be offered 
as early in the course of the disease as the 
patient can be brought into a reasonably good 
(though generally temporary) nutritional state. 
In a number of instances, the disease may be a 
benign one, but its continued exisfénce may re- 
sult in the same fatality as though it were a 
malignant process. We offer the following case 
in point. 

H. D. was 82 years old when she was admitted 
to St. Francis Hospital on December 23, 1951. 
The chief complaint at that time was abdominal 


From the Department of Surgery, University of 
Illinois, College of Medicine, Chicago, Illinois, and St. 
Francis Hospital, Evanston, IIl:nois. 
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Idiopathic Hypertrophic Pyloric Stenosis 


Harry W. Soutuwick, M.D., DANLEY P. SLAUGHTER, M.D. 


in an Elderly Adult 


pain accompanied by vomiting of two weeks’ 
duration. 

The patient gave a history of intermittent 
vomiting over the past three years usually ac- 
companied by variable cramping pains. The 
vomitus was watery and green tinged, never con- 
taining any blood or coffee-ground material, 
so far as the patient could remember. In spite 
of medical management, her problem had been 
progressive gradually over the period of time 
and during the two weeks prior to admission she 
had been vomiting daily, though taking practi- 
cally nothing by mouth. Her appetite during the 
preceding years had become progressively less 
acute, and she had lost 25 pounds in weight. 

Fluoroscopic examination of the upper gas- 
trointestinal tract had been undertaken six 
months previously with the finding of an annular 
deformity about 2 centimeters in length in the 
pyloric area. Operation was advised at that time, 
but the patient thought that she was “too old” 
and refused. 

Bowel movements had been regular until the 
week prior to admission; during this time she 
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had passed no stool though the passage of a 
normal amount of flatus continued. There was 
no history of melena. 

The patient admitted exertional dyspnea and 
some angina; moderate orthopnea existed re- 
quiring two pillows at night for sleep. Ankle 
edema had been present variably for five or six 
years. Her only previous surgical experience was 
an ancient appendectomy. 

Physical examination at the time of admission 
revealed a markedly dehydrated, somewhat ema- 
ciated woman who appeared chronically ill. The 
blood pressure was 144/76, pulse 80, temperature 
99.8 rectally. There was loss of turgor, to the 
skin, the tongue was dry, red, and smooth. 'The 
lungs were clear to percussion and auscultation. 
The heart was slightly enlarged to the left, but 
the rhythm and rate were regular and no definite 
murmurs were heard. The abdomen was flat and 
bowel sounds were present and normal. No ab- 
normal masses were palpable within the abdomen 


and no tenderness or pain was elicited on exam- __ 


ination. Extensive varicosities were noted in 
both legs with pitting edema of both ankles. 
The reflexes were somewhat hypoactive. 

The report of laboratory examinations after 
admission were as follows: hemoglobin 16.8 
grams, red blood count 5.87 million, white blood 
count 12.650, nonprotein nitrogen 35.5 milli- 
grams per cent, plasma chlorides 650 milligrams 
per cent, potassium 3.7 milli-equivalents per 
litre, and carbon dioxide 73 volumes per cent. 
A flat plate of the abdomen showed a normal 
amount of gas in the colon, but no distention of 
the small bowel. 

A Levine tube was passed and the patient was 
placed on constant suction with adequate fluid 
and electrolyte replacement. Almost complete 
pyloric obstruction persisted, however. In spite 


Figure 1—The specimen removed is shown in cross 
section. Note the marked thickening of the pyloric 
musculature. Microscopically, this proved to be a 
true muscle hypertrophy similar to that seen in in- 
fants. 
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Figure 2—The mucosal surface of the specimen was 
without ulceration or evidence of any neoplastic 
process. 


of the patient’s dehydration, the urinary specific 
gravity varied only from 1.006 to 1.010; there 
was consistently a trace of albumin in the urine. 

After a transfusion of 500 ce of whole blood, 
the patient was operated upon on December 27, 
1951. The abdomen was explored through an 
upper midline incision. There was a firm, smooth, 
fusiform mass occupying the pyloric area and 
obstructing the gastrointestinal tract at that 
point. Palpation revealed no evidence of ulcera- 
tion or scarring of the duodenum or stomach, 
and no abnormal nodes were palpable. General 
exploration revealed no other abnormality. A 
resection of the involved area was selected as 
the most expeditious method of handling the 
problem, and this was completed with a Billroth 
I reconstruction. The abdominal wal] was closed 
with interrupted through and through stain- 
less steel wire and the skin was closed with 
interrupted cotton. The patient’s postopera- 
tive course was surprisingly uncomplicated and 
she was discharged from the hospital on the 
fourteenth postoperative day taking a soft diet. 

Grossly, the specimen revealed a marked thick- 
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ening of the pyloric musculature similar to but 
proportionately greater than that seen in in- 
fantile pyloric stenosis (Figures 1 and 2). There 
was no evidence of ulceration previously or at 
thi. time. The microscopic diagnosis was “hyper- 
trophy and hyperplasia, pyloric muscularis with 
mild interstitial chronic inflammatory reaction.” 
The patient was living and well two years after 
operation. She was then lost to follow-up. 


DISCUSSION 
ldiopathiec hypertrophic pyloric stenosis is 
more uncommon than the existence of 71 case 
reports in the literature would lead one to sup- 
pos. The reason for this is twofold. In the first 
place, 23 of the cases lack microscopic confirma- 
tio of true hypertrophy of the pyloric muscula- 
ture. In the second place, while some authors?* 
emphasize a distinction between an idiopathic 
and concomitant type of lesion, others* lump 
thei together as a single lesion. It seems to us 
thai the only cases worthy of reporting are those 
unassociated with any other disease process, or 
confusion is bound to persist. The proximal hy- 
pertrophy of bowel wall associated with a stenos- 
ing lesion in the colon is not considered a separ- 
ate disease entity, and the analogy found prox- 
ima! to duodenal pathology we think is pertinent. 
The etiology of the problem has never been 
understood completely, and consequently num- 
erous theories have been advanced. Among these 
are an imbalance in the autonomic nerve stimuli 
to the musculature of the area®, a chronic 
nutritional or electrolytic imbalance, with edema, 
etc. The more plausible explanation is the one 
which considers this disease to be a persistence 
of a minimal congenital lesion which has been 
in existence for many years prior to causing 
specific symtomatology. 


for March, 1955 


The various forms of management have been 
capably covered in thorough reviews of the lit- 
erature which have appeared within the past few 
years.”*> Medical management offers little relief 
of symptomatology and merely unnecessarily 
procrastinates definitive treatment. The “string 
sign” noted by Kleitch* is surprisingly constant 
and was present in our own case though we 
must admit our preoperative diagnosis in this 
elderly patient was that of a neoplastic disease. 
A more disseminated knowledge of the existence 
of the lesion postinfancy as well as the ability 
to recognize its roentgenological chracateristics 
will bring about a higher percentage of pre- 
operative diagnoses and allow early surgical 
management. 

SUMMARY 

A brief summary of the diagnosis and manage- 
ment of idiopathic hypertrophic pyloric stenosis 
in the adult is presented. It is believed that it 
represents a persistence of the infantile congeni- 
tal lesion in which symptomatology is minimal 
until later life. Correction of the deformity was 
obtained by a resection and Billroth I recon- 
struction. 

An additional case of the disease in an 82 
year old woman is added to the literature. This 
is the oldest patient on record with the disease 
who has been treated successfully. 
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COOK COUNTY HOSPITAL 


CASE RECORDS 


Fibrinolysis in Patients with 


Metastatic Carcinoma 


- 


EPORTS have appeared in the literature 

regarding observations of fibrinolysis in pa- 
tients with metastatic carcinoma of the prostate 
gland.’?** A case is reported here because of 
the interesting manner in which’ or attention 
was first attracted to the presence of a hemor- 
rhagic diathesis in the patient. 

O. C., a 57 year old Negro was admitted 
to Cook County Hospital on April 23, 1954 
with vague abdominal pains and leg pains of 
six months’ duration. In addition there was 
progressive anorexia, malaise dyspepsia and 
weight loss. The patient had experienced in- 
creasing difficulty in walking for two months 
before admission and had become bedridden 
three days before admission, A week prior to 
admission there had been one episode of melena. 
There was no history of hemorrhagic disease, 
subjective or familial. 

Examination. The patient was well developed, 
alert, and cooperative. He appeared anemic and 


From the Hematology Laboratory and the Hektoen 
Institute for Medical Research of the Cook County 
Hospital, Chicago. 

Aided by grants from the Olivia Sue Dvore and 
Edward Friedman Foundations. 
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of the Prostate Gland 


E. J. Dovaz, M.D., R. A. M.D. and L. A. FrtepMan, M.D., Chicago 


chronically ill, had lost weight, and complained 
of severe leg pains. 


Blood pressure was 170 systolic, 90 diastolic; 
pulse 72 and regular; temperature 98.6 degrees 
orally, and respirations 16 per minute. 


Significant physical findings included pallor 
of the conjunctivae and pharyngeal mucosal sur- 
faces; a firm, fixed left supraclavicular lymph 
node measuring 4 by 2 by 2 em.; slight epigastric 
tenderness on deep palpation; and a slightly 
enlarged, smooth, firm, nontender prostate gland. 
The patient moved with difficulty during the 
examination, and palpation disclosed tenderness 
of the bones of the lower extremities, pelvis, 
and lumbar vertebrae. 


Laboratory Data. Laboratory examinations 
performed shortly after admission revealed an 
essentially normal urinalysis. Stool benzidine 
was faintly positive. The hemogram showed 
a hemoglobin of 45 per cent (7.0 Gm.), red 
blood cell count 3.18 million, white blood cell 
count 6,650 with a differential of 61 neutrophils, 
1 band, 21 lymphocytes, 6 monoeytes, 11 eosino- 
phils, and’ 5 nucleated red blood cells per’ 100 
white cells counted. Red blood cell morphology 
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demonstrated moderate anisocytosis, poikilocyto- 
sis and slight polychromatophilia and hypo- 
chromia. The platelet count was normal. 

Iv pression, The original impression was gas- 
tric carcinoma with chronic blood loss. 


A». attempt at sternal marrow needle aspira- 
tion biopsy resulted.in a dry tap. Iliac crest 
neec 2 aspiration biopsy was then successfully 
pert: rmed. Cytologic examination of the smears 
obta2 1ed on aspiration biopsy of the iliac crest 
reve ed cells appearing in syncytium, measur- 
ing rom 5 to 15 micra in diameter, with light 
blue staining nongranular cytoplasm, contain- 
ing arge deep-staining nuclei and from 2 to 4 
ligh’ blue nucleoli. Occasional cells demonstrat- 
ing .ctive mitosis were noted. The interpreta- 
tion was that of marrow replacement with ma- 
lign: 1t metastatic cells, primary origin unknown. 


A bleeding time test was performed because 
of j;rofuse bleeding that occurred from the 
skin at the puncture sites for needle aspiration. 
This proved to be in excess of 35 minutes; 
clotting time, 11 minutes and 30 seconds which, 
according to the method of Lee-White, was 
within normal limits; prothrombin time was 
23 seconds, with a control of 14 seconds ; acceler- 
ator globulin level was 68.3 per cent of normal. 
Prothrombin consumption revealed a decreased 
utilization of prothrombin: 20 seconds at 1 
hour. The result of the fibrinolysin test was 
positive, with beginning dissolution of the clot 
at 90 minutes and complete dissolution at 20 
hours. The protamine sulfate titration was not 
revealing. 

Chemical analyses revealed nonprotein nitro- 
gen of 40 mg. per cent, total protein 7.2 per 
cent, alkaline phosphatase 16.4 Bodansky units 
(repeat, 16.0 Bodansky units), and an acid 
phosphatase of 46.1 Bodansky units (repeat, 
21.0 Bodansky units). The chest and barium 
meal roentgenograms and the electrocardiogram 
were within normal limits. Roentgenograms of 
the vertebrae and pelvis revealed increased bone 
density of the ninth, tenth, and eleventh verte- 
bral bodies, and increased areas of condensation 
in the pelvic bones suggestive of osteoblastic 
activity resulting from metastatic prostatic car- 
cinoma. The supraclavicular lymph node was 
biopsied. Excessive bleeding was encountered on 
local excision, with difficult maintenance of 
hemostasis. Histologic examinations of tissue 
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sections were compatible with lymph node 
metastases of prostatic carcinoma. 

On the third hospital day, tenderness and 
swelling of the right knee developed. Approxi- 
mately 25 ce. of gross blood was aspirated from 
the knee joint which did not clot after five 
hours. A platelet count on April 30, 1954 was 
again found to be adequate. 

Diagnosis and Treatment. The diagnosis was 
metastatic carcinoma of the prostate, with circu- 
lating fibrinolysin. Stilbestrol therapy, 5 mg. 3 
times daily, was instituted on May 1, 1954. With- 
in a few days the patient who entered the hospital 
as a bed patient was able to walk about and 
was given bathroom privileges. Orchiectomy was 
refused. The patient was discharged for followup 
care on maintenance doses of stilbestrol. 

Follow-Up Course. Progressive and increasing 
signs of congestive heart failure appeared dur- 
ing the ensuing two months after discharge. 
This was thought to be due to the contributing 
factors of anemia, arteriosclerotic heart disease, 
and sodium retention coincident with stilbestrol 
therapy. On June 27, 1954, the patient was 
readmitted. Coagulation mechanisms examined 
at that time revealed a normal platelet count, 
normal bleeding time and clotting time, and a 
negative fibrinolysin test. The prothrombin time 
was 17 seconds (control, 14 seconds), and the 
prothrombin consumption was still significantly 
abnormal. Stilbestrol was continued. Therapy 
for congestive heart failure was instituted, and 
the patient was again discharged on August 19, 
1954. In November of 1954 the patient died in 
his home. Autopsy was not permitted. 


DISCUSSION 


Fibrinolysis is the dissolution of the fibrin 
clot of whole blood or plasma. It is detected 
by incubating a sample of clotted blood or 
plasma at 37 degrees C. and observing the dis- 
appearance of the clot. According to Tagnon,° 
fibrinolysis is present when the clot of whole 
blood or diluted plasma disappears completely 
in less than 24 hours at 37 degrees C. 

Fibrinolysis is not a naturally occurring 
phenomenon, but has been reported in the blood 
of patients with hemorrhagic, traumatic, or sur- 
gical shock as well as burns, abruptio placenta, 
retained nonviable fetus, states of acute anoxia, 
after intravenous injections of antigens, parenchy- 
matous liver impairment, pulmonary surgery, 


143 


ions 
an 
line 
ved 
red 
cell 
ils, 
100 
gy 
nal 
= 


disseminated carcinoma, and tuberculous infec- 
tions.’-*7.8.%.19.14,12 Tn these conditions, although 
precipitating factors such as shock, anoxia, or 
excessive intravascular clotting invoke activa- 
tion of profibrinolysin (plasminogen) into 
fibrinolysin (plasmin), Tagnon' believes that 
in carcinoma of the prostate, the mechanism 
of fibrinolysis may be different. It is probable 
that the prostatic cancer itself may have been 
the source of the enzyme responsible for the 
dissolution of the blood clot. Huggins and Vail 
in 1943 demonstrated such a fibrinolytic enzyme 
in prostatic tissue.’* 


The prostatic fibrinolysin, which is similar 
but not identical to plasmin, is not demonstrable 
in normal human serum, although it is pos- 
sible that small amounts may escape into the 
circulating blood where they would be quickly 
neutralized by the serum antifibrinolysin and 
thus escape detection. In metastatic carcinoma 
of the prostate, the quantity of prostatic fibrin- 


olysin released into the blood may be great: 


enough to overcome the inhibitory action of 
serum and produce fibrinolysis. It has been 
shown that extracts of metastatic prostatic tis- 
sue also contain this proteolytic enzyme.’ 


The end products of fibrinolysis are no longer 
clottable by thrombin. This explains why fibrin- 
olysis may result in the creation of a hemorrhagic 
diathesis. According to the data presented by 
Tagnon,? this proteolytic enzyme also digests 
accelerator globulin and prothrombin. These ef- 
fects can produce a prolonged prothrombin time. 
In addition, fibrinolysis may produce bleeding 
even in the presence of normal blood fibrinogen 
level by promoting premature dissolution of the 
hemostatic blood clots at the bleeding sites before 
permanent repair has taken place. 


Hemorrhagic manifestations of this fibrinolytic 
enzyme may be in the forms of epistaxis, melena, 
hematuria, -hemarthrosis, purpuric phenomenon, 
or profuse bleeding following venipuncture or 
a surgical proceedure; the manifestations may be 
insidious or abrupt and intractable. 


In our patient it was of interest that with 
Stilbestrol therapy the bleeding time and fibrin- 
olysin test result reverted to normal and the 
prothrombin time and prothrombin consump- 
tion approached the limits of normal. These 
effects also were observed by Tagnon‘* who states 
that this is another argument in favor of the 
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thesis that the enzyme responsible for fibrin- 
olysis originates in the prostate. No correlation 
between the level of acid phosphatase and the 
occurrence of fibrinolysis in patients with metas- 
tatic carcinoma of the prostate has been deter- 


mined. 
SUMMARY 


1. A case of metastatic carcinoma of the pros- 
tate with hemorrhagic diathesis secondary to 
circulating fibrinolysin is reported. 

2. Therapy with stilbestrol caused the fibrin- 
olysin to disappear from the blood with su)se- 
quent correction of the bleeding time to normal, 
a negative fibrinolysin test, and improvement 
of the prothrombin time and prothrombin con- 
sumption, so that they approximate normal. 

3. The physiologic actions of prostatic enzyme 
and fibrinolysin with its effects are reviewed. 
1835 West Harrison Street 
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EDITORIALS 


Den’t talk about the treatment 

‘Treatment of obesity is hampered by the in- 
hercnt psychological inadequacy of the patient. 
The usual low caloric diet, with or without 
drux supplements, leads to weight loss in the 
ma ority. But the results are likely to be tempo- 
rary as these individuals tend to be long on 
appetite and short on will power: 

A new psychological approach to insure pa- 
tien’ adherence was suggested recently by J. C. 
Cohen, of Philadelphia.t The plan includes the 
usual procedures plus the factor of unobtrusive- 
ness. He believes that persons of normal weight 
are tired of listening to the woes of their over- 
weight friends. They dislike having the dietary 
problems of someone else paraded before them 
and frequently vent their annoyance by ridiculing 
or offering tempting tidbits to the portly. This 
attitude on the part of friends and acquaintances 
increases the obese person’s craving for forbidden 
foods and makes it more difficult to stay on a 
diet. 

Cohen tried out his theory on 27 men and 
women who had failed to respond to all pre- 
vious therapy. Each patient was interviewed and 
told why it was necessary to lose aveight. He 
emphasized the importance of the low caloric 
diet as a framework for reducing and made no 
attempt to curb the intake of a few of the 
most appealing foods. Ice cream and cake were 
permitted, for example, provided the individual 
practiced moderation. 

The psychological aspect was explained also, 
along with the attitude of the person of normal 
weight on the subject of reducing regimens. A 


1. GP, Dec. 1954. 
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final warning was given the obese: “Don’t talk 
about the treatment.” A daily dose of 15 mg. 
amphetamine sulfate was prescribed in the sus- 
tained-release capsule. 

All patients lost weight during the period of 
observation, which ranged from 4 to 39 weeks. 
Average loss for the group was 1.1 pound per 
week. The majority stated they experienced no 
difficulty in keeping the treatment secret until 
weight reduction became obvious. But they were 
warned not to volunteer any information; if 
they were questioned by the curious they were 
to be casual about the whole thing. 


> 
Research in gangrene 


Wexler and Tryeznki,' of Baxter Laboratories, 
found that their bacterial polysaccharide 


‘ (Piromen®) was capable of preventing gangrene 


in rabbits. They immersed the ears of 62 rab- 
bits in a freezing mixture (—50°C.) for one 
minute and then into a water bath heated to 
+42°C. for two minutes. Of these rabbits, 31 
were given Piromen intravenously for 30 days; 
the remainder were used as controls. 

Animals given rapid thaw therapy and 
Piromen recovered completely. Among the con- 
trol groups, 32 per cent suffered no loss of ex- 
posed tissue by amputation but the ears were 
nonvital in appearance. 

There is a need for drugs of this nature and 
we hope these experiments will be repeated, using 
more objective criteria to determine the results. 
Subjective evidence, such as the appearance of 
the tissues before and after, is open to criticism 


1. J. Lab. and Clin. Med. Feb. 1955. 
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because it is determined through individual in- 
terpretation. Marked changes seldom are ques- 
tioned but the significance of slight variations 
is too easily colored by prejudice, the desire 
to succeed, or by outside pressure. 

< > 


The 1955 Annual Meeting 

The 115th Annual Meeting of the Illinois 
State Medical Society will be held at the Hotel 
Sherman, Chicago, May 17-20, 1955, Arrange- 
ments for an outstanding meeting are well under 
way and we are able to publish a short synopsis 
of the program and other pertinent data in this 
issue of the Illinois Medical Journal. We will 
publish a more complete preliminary program 
in the April issue, and the official program in 
the May Journal. 

We have arranged to go to press a week earlier 
for the May issue so that it will be in the hands of 
the membership of this Society a week or more 
before the meeting begins. 

It is hoped that there will be a banner at- 
tendance at the 1955 Annual Meeting, and that 
all members of the Society will mark the date 
on their calendar so that the necessary arrange- 
ments may be made to permit them to spend 
profitably the four days at this Annual Meeting. 


«< >. 


The treatment of chronic leukemia 

While there is still disagreement as to the 
nature of leukemia, it has seemed to the writer 
that the observations of Maud Slye on her cancer 
mice strongly suggest a neoplastic condition. 
Doctor Slye experimented for years on a strain 
of mice particularly prone to carcinoma, and 
from time to time members of her mouse colony 
developed not cancer but leukemia or Hodgkin’s 
disease. 

The acute form of leukemia, while sometimes 
improved temporarily by various medications, 
invariably ends fatally. In over 50 years as a 
pathologist and internist the writer recalls but 
one patient, an elderly woman, whose blood pic- 
ture beginning as that of an acute leukemia 
changed to a chronic form, an observation con- 
firmed by examination by the late George Minot. 

Of the chronic forms the writer has seen a 
good many, especially with the lymphocytic type, 
which under a variety of treatments, usually in- 
cluding X-ray or radium, lasted for ten or fifteen 
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years, their victims often able to carry a normal 
load of work. 

In 1936 John H. Lawrence began the treat- 
ment of patients with chronic leukemia with 
radioactive phosphorus and he has recently pub- 
lished the results of a 20 year study of 129 
patients with chronic lymphatic leukemia end 
152 patients with chronic myelogenous leukemia, 
54 of whom had the phosphorous isotope only, 
Of those whose treatment began before phos- 
phorus therapy was introduced many had X-ray 
treatment and in all these, complications which 
arose were treated by the standard methods of 
the day.’ 

As a preliminary to treatment with phos- 
phorus isotope, P 32, the standard clinical and 
laboratory methods of study were employed in- 
cluding sternal punch biopsy when it was de- 
sirable to judge from examination of the bone 
marrow changes which might bear on future 
treatment. The history, the physical examination, 


’ especially the palpability of the spleen and the 


superficial lymph nodes, the blood picture, in- 
cluding red cell production rates and blood 
volume, were all carefully recorded. After 1936 
the beneficial and untoward effects of the radio- 
phosphorus treatment also were observed. 
Tabulation of the results by graphic methods 
demonstrated that as compared to groups of 
cases recorded by other observers the patients 
treated with phosphorus isotopes lived longer. 
Those with lymphatic leukemia lived longer than 
those with the myelogenous type. Prior to phos- 
phorus therapy patients were studied, sometimes 
for months, and were not treated unless there was 
an increasing leucocyte count, increasing anemia, 
or increase in the size of the spleen or lymph 
nodes. It was noted that the best results were 
obtained with small doses of P32, an average of 
1 or 2 millicuries once or twice a week, given 
intravenously or orally, for four to six weeks 
and usually not repeated within 6 months. It 
was noted that too intensive treatment with 
P32 can cause bone-marrow depression. ‘he 
remedy has the great advantage over spray X-ray 
that it never causes unpleasant reactions such as 
may be caused by X-ray treatment. Doctor Law- 
rence reports that Doctors Osgood and Seaman 
have been equally successful with the agent. 


1. Lawrence, John H., The Treatment of Chronic Leukemia. 
Medical Clinics of North America, 38, 527, March 1954). 
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There is no doubt that this method of treat- 
ment in a valuable addition to the therapy of 
chronie leukemias. G.B. 


< > 


The death of Mrs. Andy Hall 

‘Irs. Andy Hall died at the family home in 
Mt Vernon on Thursday, February 3, 1955. 
Mrs. Hall had been in poor health for a number 
of ears, and for more than three years had been 
cor ined to her bed. Anna L. Glazebrook was 
bor. in Jefferson County, Illinois, and in addi- 
tio: to her attending the schools in her home 
cor munity, she attended Hayward Collegiate 
In:‘itute then operating at Fairfield, Illinois. 
Sh taught school after her graduation, and 
wa a teacher in Mt. Vernon public schools when 
she married Dr. Andy Hall in Springfield, on 
Jaruary 1, 1892. 

| ollowing his graduation from Northwestern 
Un versity Medical School in 1890, Dr. Hall be- 
gar to practice in Mt. Vernon. The entire 63 
years of their married life were spent in Mt. 
Vernon where Dr. Hall is still active in practice. 
Dr. and Mrs. Hall have three physician sons, 
one of whom, Dr. Marshall Hall is in practice 
at \It. Vernon with his father. Dr. Andy Junior 
is « specialist in St. Louis, and Dr. Wilford, a 
Brigadier General in the Army Air Force is 
currently stationed in Paris, France. 

She also is survived by six grandchildren and 
two great grandchildren. 


Mrs. Hall for many years was active in — 


all community affairs, her church, P.T.A., 
Woman’s Club, and for a number of years, as 
a member of the Board of Park Commissioners 
at Mt. Vernon. She was a teacher in the Sunday 
School of the First Baptist Church of Mt. 
Vernon, for many years. Mrs. Hall was always 
proud of the accomplishments of her husband 
and of the three physician sons, and their re- 
spective assignments, 

It was a great disappointment to her that 
she was unable to attend the reception given 
to her husband on his 90th birthday, on Janu- 
ary 8, 1955. She too, was 90 years old at the 
time of her death. 

The thousands of friends of Dr. Hall and his 
family join together in their expression of 
sympathy for the loss of the wife and mother of 
an illustrious: family. 
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Dinner meeting honors Roland R. 
Cross and state health department 

The Illinois State Medical Society was host 
at a dinner party honoring Roland R. Cross, 
M.D., Director, Illinois State Department of 
Public Health and his department. The affair 
was held at the Leland Hotel, Springfield, Tues- 
day evening, February 8. More than 130 state 
officials and members of the State Legislature 
attended as guests of the Society, many of them 
with their wives. 

Dr. Arkell M. Vaughn, as President of the 
State Medical Society, in welcoming the as- 
sembly, told of the close relationship over a 
long period of time between the State Health 
Department and the physicians of Illinois, work- 
ing toward their mutual interest for the health 
of the people of the state. Dr. Vaughn in- 
troduced Dr. James H. Hutton, Chicago, who 
acted as the toastmaster. 

Dr. Hutton, in his opening remarks, ex- 
pressed the Society’s wish to honor Dr. Cross 
and his staff. Among the prominent guests at the 
speakers’ table was Lieutenant Governor John 
Chapman who represented Governor Stratton. 

Highlights of the work relative to the activities 
of Dr. Cross and his department were related 
by Lieutenant Governor Chapman. 

Attorney General Castle was among those 
introduced as was Dr. Andy Hall, Mount Ver- 
non, who served a four year term as Director 
of the Health Department under Governor 
Louis L. Emmerson. Five years ago “Dr. Andy,” 
as he is called, was chosen as the Physician of 
the Year by the American Medical Association. 
In his whimsical manner, “Dr. Andy” easily 
convinced those present that a man is not neces- 
sarily “old” at ninety. 

Dr. Hutton recalled some of the early actions 
of the Illinois Legislature in dealing with bills 
designed to improve the public health. He re- 
ferred to a number of Illinois physicians who 
served as members of the State Legislature, 
pointing out that in the late “1850s” one physi- 
cian from St. Clair County, William H. Bissel, 
was elected to the office of Governor. 

Dr. Hutton also recalled that at the Annual 
Dinner of the Illinois State Medical Society 
sixty years ago in the Leland Hotel, announce- 
ment was made of an action taken that day by 
the Legislature when they had passed a bill 
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that reduced number of cases of blindness in 
Illinois. 

Dr. Vaughn, following Dr Hutton’s talk, pre- 
sented Dr. Cross with a framed testimonial, 
emblematic of the excellent work he has ac- 
complished in his more than fourteen years as 
Director of Health under four governors, two 
Republican and two Democrat. 

In his acknowledgement of the honor given 
him, Dr. Cross recalled some of the problems 
encountered in the field of public health and 
what had been accomplished in Illinois since 
the Department was organized in 1877. He re- 
ferred to the steady improvement in mortality 
and morbidity statistics, the gradual increase in 
the longevity, and many other noteworthy 
achievements of general interest. 

Dr. Cross said, so far as he knew, this was 
the first time a professional organization volun- 
tarily arranged a special event to recognize pub- 


licly a department of State Government for a 


“job well done.” 

This address, together with the one _pre- 
sented by Dr. Hutton, will be published in an 
early issue of the Illinois Medical Journal. 

Introduction of the family of Dr. Cross was 
a highlight of the evening. Mrs. Cross and 
their four sons were presented. Dr. Roland, 
Jr., is associate professor of urplegy at North- 
western University Medical School; Dr. J. ames 
H. is assistant professor of clinjcal surgery, 
University of Illinois College of Medicine; Gil- 
bert H. is in the Corporation Department of 


the Secretary of State’s Office, Springfield, and 
the youngest son, Chauncey, is a dental student 
in Chicago. 

Further tribute was given to the Illinois 
Department of Public Health when Baxter K. 
Richardson, Chief Administrative Officer, was 
presented with a framed certificate, acknowledg- 
ing the exceedingly fine work carried on over 
the years to improve the health of the people 
of the state and for the genuine cooperation 
which has existed continuously between the De- 
partment and the medical profession of the 
state, represented by the Illinois State Medical 
Society. Presentation was made by Dr. Joseph 
T. O’Neill, Chairman of the Council of the 
Illinois State Medical Society. 

Mr. Richardson, who has been attached to the 
Health Department for more than 35 years, 
is popularly known as “B.K.” to thousands of 
physicians in Illinois. Mrs. Richardson was aiso 
introduced. 

Persons in charge of the numerous depart- 
ments under the direction of Dr. Cross were 
introduced. They represented many divisions 
and activities of a successfully operating State 
Department of Health. 

The Illinois State Medical Society was proud 
to be host to the 300 persons present and is 
especially appreciative that more than 130 mem- 
bers of the State Legislature and state officials 
were guests at this testimonial dinner to honor 
Dr. Cross as head of one of the highly important 
sub-divisions of our State Government. 
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ANNUAL MEETING 


ILLINOIS STATE MEDICAL SOCIETY 


Hotel Sherman 
Chicago 
May 17, 18, 19, 20, 1955 


“he Committee on Scientific Work, com- 
posed of the officers of the Scientific Sec- 
tics, has completed the general outline for 
the 1955 annual meeting of the Illinois State 
Mc dical Society scheduled for the Hotel 
Sherman May 17, 18, 19, 20. 

The Executive Committee was elected at 
the committee meeting last November, and 
ch.rged with the responsibility of prepar- 
ing the scientific programs for the GEN- 
Er AL ASSEMBLIES. The personnel is: 

Chairman: Ralph H. Kunstadter 
Vice-Chairman: Cornelius M. Annan 
Secretary: Arthur T. Shima 

Assistant Secretary: Franklin J. Moore 

The general outline of the meeting has 

been set up as follows: 

TUESDAY, MAY 17 

In the morning: 

Section on Anesthesia 
Section on Eye, Ear, Nose and Throat 
Section on Obstetrics and Gynecology 
Section on Cardiovascular Disease 
Physicians’ Association of the Depart- 


ment of Public Welfare (if this 


group desires to meet with the So- 
ciety again this year). 
FIRST MEETING OF THE HOUSE OF 
DELEGATES 
At noon: 
Luncheon for the Section on Anes- 
thesiology 
Any other luncheon schedufed through 
this office desiring to meet on Tues- 
day noon. 
In the afternoon: 
GENERAL ASSEMBLY in the Ballroom 
Section on Radiology at 3:30 p.m. 
In the evening: 
PUBLIC RELATIONS DINNER 
Hospitality Hour at 9:00 p.m. in the 
Bal Tabarin 
WEDNESDAY, MAY 18 
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In the morning: 

Women Physicians’ Breakfast at 8:00 
a.m. 

Section on Surgery 

Section on Pediatrics 

Section on Eye, Ear, Nose and Throat 

Section on Pathology 

Illinois Chapter, American College of 
Chest Physicians (if this group de- 
sires to meet with the Society again 
this year). 

Meetings of the Reference Committees 
of the House of Delegates at 10:00 
a.m. 

At noon: 

Luncheon for the Section on Surgery 

Luncheon for the Section on Pathology 

Luncheon for the Illinois Chapter, 
American Academy of Pediatrics 

Luncheon, Illinois Chapter, American 
College of Preventive Medicine. 

FIFTY YEAR CLUB LUNCHEON in 
charge of Dr. Andy Hall as chairman 
of the Fifty Year Club Committee 

In the afternoon: 

GENERAL ASSEMBLY in the Ballroom 

Meetings of the Reference Committees 
of the House of Delegates at 3:30 
p.m. 

In the evening: 

THE ANNUAL DINNER honoring Dr. 
Arkell M. Vaughn, retiring Presi- 
dent of the Society 

THURSDAY, MAY 19 
In the morning: 

Section on Allergy 

Section on Medicine 

Section on Dermatology 

Section on Preventive Medicine and 
Public Health 

Association of Blood Banks (If this 
group desires to meet with the So- 
ciety again this year) 
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Any additional meetings of Reference 
Committees of the House of Dele- 
gates as needed. 

At noon: 

Luncheon for the Section on Derma- 
tology 

Luncheon for the Section on Allergy 

Luncheon for the Section on Preven- 
tive Medicine and Public Health 

In the Afternoon: 

GENERAL ASSEMBLY in the Ballroom 
SECOND MEETING OF THE HOUSE 
OF DELEGATES at 3:30 p.m. 
In the evening: 
Loyola Alumni Dinner 


FRIDAY, MAY 20 
In the morning: 
CINEMATIC CONFERENCE 
THIRD MEETING OF THE HOUSE OF 
DELEGATES at 8:30 a.m. 
The meeting closes officially at noon on 


Friday, May 20th. 


HOUSE OF DELEGATES 
First Meeting — Tuesday morning, May 
17, at 9:00 a.m. 
Second Meeting — Thursday afternoon 
May 19, at 3:30 p.m. 
Third Meeting — Friday morning, May 
20, at 8:30 a.m. eee 


Reference committees will meet on Wed- 
nesday morning and afternoon; if too much 
work is given to any one committee and 
additional meetings are necessary, Thurs- 
day morning will also be available. 

All county societies are urged to mail 
copies of resolutions to be presented before 
the House of Delegates to the office of the 
Secretary, 224 South Main Street, Mon- 
mouth, as soon as possible so that members 
of the House can be given this material for 
consideration prior to introduction on the 
floor. All resolutions received early will be 
published in the Handbook for delegates. 


OUT OF STATE GUEST SPEAKERS 

Each section has been given the privilege 
of inviting an out-of-state guest speaker to 
appear before the meeting of that Section 
in the morning, and the same out-of-state 
speaker will be asked to present a paper 
before the GENERAL ASSEMBLY that same 
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afternoon. This arrangement makes it pos- 
sible for a busy physician to plan his at. 
tendance at the Illinois State Medical So. 
ciety meeting for one full day. He is in- 
vited to spend as much time with us how. 
ever, as his personal schedule will allow. 
The officers of the Society have the honor 
and privilege of inviting the Orator in 
Medicine and the Orator in Surgery to ap- 
pear before the GENERAL ASSEMBLY. 
These two scientific presentations and te 
President’s Address are scheduled when 0 
other official society function is going cn. 


GENERAL ASSEMBLY PROGRAMS 
Dr. Ralph H. Kunstadter as chairman of 
the Executive Committee has announced the 
general outline of the ASSEMBLY meetings 
to be held on Tuesday, Wednesday aid 
Thursday afternoons. 


TUESDAY, May 17 
Speakers will be 

William B. Thompson, Associate Pro- 
fessor of Obstetrics and Gynecology 
at Stanford University, California 

John Gillies, Director of the Depart- 
ment of Anesthesia, Royal Infirmary 
Edinburgh, Scotland 

George Crile, Jr., Chairman of the 
Department of Surgery, Cleveland 
Clinic, Cleveland, Ohio 

Wendell G. Scott, Associate Professor 
of Clinical Radiology, Washington 
University, St. Louis 

Henry E. Michelson, Professor of 
Dermatology, University of Minne- 
sota Medical School 

Herman M. Burian, Professor of 
Ophthalmology, State University of 
Iowa Hospitals, Iowa City 


WEDNESDAY, MAY 18 

Speakers will be: 
President’s Address — Arkell M. 

Vaughn 

Oration in Surgery — Alton J. Ochs- 
ner, William Henderson Professor 
of Surgery and Chairman of the De- 
partment of Surgery, Tulane Uni- 
versity, New Orleans 

Oration in Medicine — Thomas 
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Francis, Jr., Professor and Chair- 
man of Epidemiology, Virus Labora- 
tory, University of Michigan School 
of Public Health 

Panel on Poliomyelitis 
Julius H. Hess, Chicago, Moderator 
Thomas Francis, Jr. Ann Arbor, 
Michigan 
Howard J. Shaughnessy, Chicago, 
Albert M. Wolf, Chicago, Michael 
Reese Research Foundation 

Speakers on the Subject of Poliomye- 
litis: 

Leonard M. Schuman, Associate Pro- 
fessor of Public Health University 
of Minnesota 

Clifford Grulee, Jr., Assistant Dean, 
Pediatric Department Tulane Medi- 
cal School, New Orleans 


TI URSDAY, May 19 
speakers will be: 

Samuel M. Feinberg, Professor of 
Medicine, Northwestern University 
Medical School, Chicago 

Robert Grissom, Professor of Internal 
Medicine, University of Nebraska 
College of Medicine 

Keith Truemner, Rockford Memorial 
Hospital, Rockford 

Max Samter, Associate Professor of 
Medicine, University of Illinois Col- 
lege of Medicine, Chicago 

A. L. Aaronson, Assistant Professor of 
Medicine, The 
School, Chicago 

Marc Hollender, Associate Professor of 
Psychiatry, University of Illinois 
College of Medicine 

Francis L. Lederer, Professor of 
Otolaryngology, and Chairman of 
the Department, Univergity of Mli- 
nois College of Medicine, Chicago. 


Preliminary program material has been 
received from several sections. 


SECTION ON PEDIATRICS will have a com- 
hined meeting with the Section on Pre- 
ventive Medicine and Public Health on 
Wednesday morning, May 18. Following 
the presentation of several individual pa- 
pers the group will schedule A PANEL 
ON IMMUNITY AND ANTIBIOTICS. The 
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Chicago Medical 


Illinois Chapter of the American Academy 
of Pediatrics will have its annual lunch- 
eon on Wednesday noon. 

THE SECTION ON PREVENTIVE MEDI- 
CINE AND PUBLIC HEALTH will meet 
Thursday morning, May 19. This group 
plans to present a PANEL ON SCHOOL 
HEALTH AND THE FAMILY PHYSI- 
CIAN, followed by individual papers pre- 
sented by men well trained in the public 
health field. They will have a luncheon 
on Thursday noon. 

THE SECTION ON DERMATOLOGY will 
meet on Thursday morning, May 19. This _ 
group plans a SYMPOSIUM ON CUTA- 
NEOUS MEDICINE, and also a PANEL ON 
THE “Management of the Superficial 
Fungus Infections”. They will have a 
luncheon on Thursday noon. 

THE SECTION ON ALLERGY will meet on 
Thursday morning, May 19. This section 
has scheduled A PANEL DISCUSSION on 
“The Symptomatic Therapy of Bronchial 
Asthma” 

SECTION ON SURGERY will meet on Wed- 
nesday morning, May 18. Following the 
recess to view exhibits the group will hear 
a PANEL DISCUSSION ON GASTROIN- 
TESTINAL BLEEDING. 

=. 

PUBLICATION OF PROGRAM MATERIAL 
The preliminary program will appear in 

the April issue of the Illinois Medical Jour- 

nal, and the final material will be published 
in the May number. This has been made 
possible through arrangements with the 
press to have the May issue of the Illinois 

Medical Journal in the mails before the 10th 

of that month. 


Please mark your calendar now and make 
your plans to attend the 1955 annual meet- 
ing at the Hotel Sherman, Chicago, on May 
17, 18, 19, 20. For hotel reservations write 
to Mr. Earl R. Benedict, Convention Man- 
ager, Hotel Sherman, Chicago. Give him 
the date and time of arrival, the type of 
hotel accommodations you desire, how long 
you plan to be in Chicago, and mention the 
fact that your reservation is for the annual 
meeting of the Illinois State Medical Society. 
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MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, Edward W. Cannady, 


Roland R. Cross, Jr. 


E. F. Dietrich, W. W. Fullerton, Edwin F. Hirsch, 


Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, 
Frederick W. Slobe. 


A Proposed Revision 
of the Coroner’s Act 
of the State of Illinois 


Epwin R. Hirscn, M.D., Cuicaco~ 


HE Constitution of the State of Illinois, 
adopted in 1870, directed that every county 
shall elect a coroner for a term of four years but 
did not specify his duties and authority. The Cor- 
oner’s Act of 1874 defined these duties and re- 
sponsibilities. Since then the General Assembly 
has added the following sections to the Cor- 
oner’s Act: 1) in 1881, three sections concern- 
ing coroner’s deputies; 2) in 1907, a section 
on embalming bodies subject to coroner’s in- 
vestigation ; 3) in 1909, a section on the removal 
of a body under investigation from a county ; 4) 
in 1931, a section on inquests; 5) in 1933, two 
sections on witnesses; and 6) in 1941, a section 
on coroners in military service. None of these 
added sections gives specific instructions about 
the procedures for the necropsy of bodies where 
death has resulted or is suspected to have re- 
sulted from violence or unnatural causes. Ac- 
cordingly, nothing has been done by direct re- 
visions of the Act of 1874 to improve the quality 
of the medical examinations for the Coroners 
of Illinois when they are confronted with the 
problem of determining the cause and means of 
death in a body referred for investigation. 
When the Coroner’s Act was placed on the 
statutes by legislation in 1874, modern scientific 
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aids (forensic pathology) had not been devel- 
oped. Forensic pathology pertains to the use in 
courts of law and elsewhere of information 
gained by the gross, or microscopic or other 
examinations of tissues with medicolegal im- 
plications. It provides the facts by which crim- 
inal justice can be established, and by which 
claims for compensation can be judged. Because 
pathology has many roots of origin and uses 
methods prevailing in the basic biological and 
physical sciences of anatomy, histology, physi- 
ology, chemistry, physics, general biology and 
even botany, the knowledge and technics of 
any of these basic fields of science can contribute 
significant facts in the solution of a complex 
medico-legal problem. A careful necropsy may 
disclose tissues diseased or injured sufficiently 
to be the cause of death. From a level of such 
a direct procedure with definite conclusions can 
extend a series of increasingly complex examina- 
tions which only a scientist with the knowledge 
and the technic of a specific basic science can 
make and interpret. 

An inclusive system of forensic pathology, 
therefore, should have pathologists trained in 
forensic medicine to make the necropsy examina- 
tions as well as the technical facilities for pre- 
paring histological sections of tissues. It should 
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have chemical and toxicological laboratories for 
the detection and quantitative estimation of 
pe sons in tissues. It should be able to call 
upon experts for significant hematological and 
seological tests; scientists in biology, or in 
physics, or in botany, or on occasion in other 
sp cialized fields. Such a coordinated system with 
m thods for collecting, preserving, and integrat- 
in» factual data by records, imprints, photo- 
gi.phs, charts, sketches etc., can be a powerful 
agent in the administration of criminal and 
so. ial justice of a community. 

che Institute of Medicine of Chicago, for 
miny years, has urged legislative improvement 
of the old Coroner’s Act of 1874, and more re- 
ce:tly also the Chicago Medical Society and 
the Illinois State Medical Society have joined 
in this effort. The Illinois State Medical Society 
in 1952 appointed a committee to examine the 
povsibilities of a constructive revision of the 
Coroner’s Act which would give to the Coroners 
of Illinois in the discharge of their duties, the 
advantages of a system of forensic pathology. The 
members of this committee are Doctor Harlan 
English of Danville, Doctor C. Paul White of 
Kewanee, Doctors S. A. Levinson and Edwin 


F. Hirsch (chairman) of Chicago, and John 


Neal (legal advisor) of Chicago. More recently 
Doctor Franklin Moore of Chicago and Walter 
Oblinger (legal advisor) of Springfield were 
added. Toward the end of the Session of the 
Legislature in 1953, a bill was presented for 
hearing but was not introduced to either chamber 


for a vote. In the meantime, the Association of | 


Coroners of Illinois also became interested in a 
revision of the Coroner’s Act of 1874. Representa- 
tives from this group and members of the Com- 
mittee of the Illinois Medical Society joined in 
discussions of ideas and concluded that the ob- 
jectives of both groups could be consolidated into 
one Dill. 

Any legislative revision of the Coroners’ Act 
must cover all counties of the State. To do this 
for the large State of Illinois and the great 
range of Coroner work-loads in counties, a di- 
vision of counties on the basis of population was 
suggested. In the proposed bill, counties of more 
than 500,000 population are designated as Class 
I Counties, and those of not more than 500,000 
population as Class II Counties. In cases re- 
ferred to any Coroner, he will make a_prelim- 
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inary examination into the circumstances of 
the death and with the aid of a coroner’s phy- 
sician attempt to ascertain the cause of death, 
either by necropsy or other investigations. 
Necropsies for coroners will be performed by 
physicians duly licensed to practice medicine in 
all of its branches, and wherever possible by one 
with special training in pathology. In Class I 
Counties such medical examinations or necropsies 
shall be performed by physicians appointed or 
designated by the Coroner, and in Class II 
Counties by physicians appointed or designated 
by the Director of the Illinois Department of 
Public Health. 

The proposed bill also defines more clearly 
the cases of death which belong to the jurisdic- 
tion of the coroner; it protects the coroner and 
the coroner’s physician against civil or criminal 
liability in the discharge of their duties; and 
leaves with the county the cost of the examina- 
tions. The bill directs that a coroners jury shall 
be summoned in cases of apparent or suspected 
suicide, homicide or accidental death but in 
other cases at the discretion of the Coroner. This 
provision can eliminate many farcical jury 
hearings. 

A companion bill provides that necropsy serv- 
ice to the Coroners of Class II Counties of the 
State of Illinois, be established in the Depart- 
ment of Public Health with an Advisory Board 
appointed by the Governor. Under this plan, 
coroner’s physicians are designated by the De- 
partment of Public Health to cover regions of 
Class II Counties throughout the State. A cor- 
oner’s physician covering a region of counties 
will be called upon for necropsy service by the 
coroners of such a region. The Advisory Board 
appointed by the Governor will have nine mem- 
bers, three of them licensed physicians, three of 
them duly elected Coroners, and three of them 
lay representatives with at least one from the 
legal profession and acquainted with forensic 
medicine. A modest appropriation for expenses 
connected with meetings of the Advisory Board 
is included. 

The proposals of the bill revising the Coroner’s 
Act are sound and beneficial. In effect they 
would mark the beginning of a constructive pro- 
gram in which forensic pathology can develop 
as a forceful aid to the Coroners of Illinois in 

(Continued on page 162) 
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THE P.R. PAGE 


P. R. director back 
Our director of public relations, James C. 
Leary, is back on the job after a three or four 


month struggle with those arteries. “The doc-- 


tors’ disease” rubbed off on him, but he has 
made a satisfactory recovery and we are happy 
to have him back at the old stand — even some 
thirty pounds light. He says it’s the hard way 
to quit smoking. However, the experience has 
been valuable. He is now an expert (1) on tak- 
ing things easy, (2) the cost of illness, (3) the 
value of insurance, (4) the number~of slats in 
venetian blinds and (5) the percentage of labora- 
tory EKG and blood sample technicians with 
cold hands — also stethoscope and electrode tem- 
peratures. 


Annual health progress awards 

The council at its last meeting approved a 
set of rules for conferring the annual “Illinois 
State Medical Society Health Progress Awards.” 

One goes each year to a layman and an or- 
ganization which has done an outstanding serv- 
ice to the public in a health field. 

The award will be conferred at the annual 
dinner of the society during the annual meet- 
ing each May. 

Nominations, together with corroborative data, 
may be submitted by any member, committee, or 
county society in the state society. They should 
be forwarded to Dr. Harold M. Camp, secretary 
of the Illinois State Medical Society, Monmouth, 
Illinois. 
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The selection will be made by The Committee 
on Medical Service and Public Relations, and 
reviewed for approval by the Council. 


The Council emphasized that the awards are 
to be given to a layman or lay organization for 
service, not to the medical profession, but to 
the public. There is no other restriction on the 
scope of nominations. 


Secretaries of county societies and others are 
invited to submit nominations immediately. 


Coroner reform bills 

By the time this is printed, a series of bills 
designed to improve the use of modern medical 
techniques in the investigation of deaths coming 
under the coroners’ jurisdiction will have been 
presented to the General Assembly. 


Details of these bills will be published to the 
medical profession by various means, and will 
not be examined here now. 


However, these bills will need the support of 
medical and other scientific organizations of 
lllinois, if they are to pass. In their present 
form, they have been approved by representatives 
of the Illinois Coroners’ Association as well as 
the Illinois State Medical Society. Such a back- 
ground should minimize opposition. 

Please do what you can to support these bills 


and to wiri for them the votes of legislators you 
may know. 
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CORRESPONDENCE 


Woman’s Auxiliary plans for 
A inual Meeting 


“he 1955 Convention for All Doctor’s Wives, 
w. | be at the Sherman Hotel beginning Tuesday 
M:y 17, through Thursday May 19. The program 
wil inelude doctors and other personnel of both 
Stote and National repute, who are well informed 
concerning vital health issues. Accepted meth- 
od: of program presentation such as panels, 
films, and skits are to be used. The Wednesday 
morning program will be a “working session” 
where both the doctors and delegates participate 
in planning auxiliary work. This should be of 
vital interest to every doctor’s wife who wants 
to be aware and properly informed concerning 
health problems that face the physicians and 
the means they have chosen to solve them. 

Dr. John L. Reichert, an authority on child 
health, will answer questions regarding the film, 
How To Organize a Community Health Coun- 


cil. The panel called, Facts and Fallacies About: 


the Medical Legislative Program will include 
Mr. James Leary, Public Relations Director of 
the Illinois State Medical Society; Mr. Joseph 
Stetler, representative for the legislative pro- 


‘gram of the American Medical Association; and 


one other authority, with Dr. J. L. Reisch, 
Councilor, as moderator, - 

The Speaker for the President’s Luncheon 
on Thursday May 19, will be Dr. Alphonse Mc- 
Mahon, immediate Past President of the South- 
ern Medical Association. 

One of the highlights of our convention will 
be the Fashion Luncheon honoring the Past 
Presidents of the Auxiliary. It will be in the 
Sarah Siddon Room of the Ambassador East 
Hotel opposite the famous Pump Room. Surely 
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no woman will want to miss this entirely lovely 
affair. 
Every effort has been made to create a Con- 
vention Program that will be remembered as, 
enlightening, inspiring, and just plain FUN. 
Inez Trumpé (Mrs. D. H.) 
1955 Convention Chairman. 


< > 


A course in the clinical pathology 
and pathology of parasitic diseases 

A short intensive course on the laboratory 
diagnosis and pathology of parasitic infections 
will be presented August 15-27, 1955 at the 
Louisiana State University School of Medicine 
in New Orleans. . 

The course is designed primarily for patholo- 
gists and technologists. However, general prac- 
titioners, internists, pediatricians, gastroenter- 
ologists, and physicians engaged in the practice 
of public health and tropical medicine who are 
interested in the laboratory diagnosis of para- 
sitic infections are welcome to attend. The in- 
struction and training will be of assistance to 
pathologists who are preparing for board exam- 
inations, to pathologists and physicians who are 
responsible for the diagnosis of parasitic infec- 
tions in their laboratories, and to technologists 
engaged in this specialty. 

The course will include lectures, extensive 
demonstrations, films, and supervised individual 
laboratory study. Emphasis will be placed upon 
the practical aspects of laboratory diagnosis of 
common parasitic infections, including training 
in stool examination and stool concentration 
technics. Abundant material from. patients with 
parasitic diseases endemic in this area will be 
available for examination. Comprehensive slide 
sets containing parasitic organisms in tissue 


155 


are 
for 
t to 
the 
are 
of 
of 
nt 
Jes 
as 
k- 
Is 

|_| 

al 


sections will be studied. Library facilities are 
available. The medical school building is air con- 
ditioned. 

Registrants should bring their microscopes, 
equipped with mechanical stages, and their.mi- 
croscope lamps. A limited number of places will 
be available. The fee for the course is $50.00. 

Persons interested in attending this course 
may write to: 

Dr. Clyde Swartzwelder 
Department of Microbiology 
Louisiana State University School of Medi- 
cine 
1542 Tulane Avenue 
New Orleans 12, Louisiana 
< > 


Senile practice lectures 
The Illinois Academy of General Practice 


sixth annual postgraduate program resumes its 
spring series of six weekly, two hour lectures 
Tuesday, April 12 at Joliet 
Wednesday, April 13 at “ppt Chicago and 
Hinsdale 
Thursday, April 14 at 
ton, Champaign, Danville, Effingham, 
Geneva; Herrin, Moline, Peoria and Rock- 


ford. 
Friday, April 15 at Elmhurst 
< >. 
American Board of Obstetrics 
And Gynecology 


The next scheduled examinations (Part IT) 
oral and clinical for all candidates will be con- 
ducted at the Edgewater Beach Hotel, Chicago, 
Illinois, by the entire Board from May 12, 
through May 20, 1955. Formal notice of the 
exact time of each candidate’s examination will 
be sent him in advance of the examination dates. 

< > 


Annual meeting of American 
Goiter Association 

The annual meeting of the American Gatine 
Association will be held at-the Skirvin Hotel, 
Oklahoma City, Oklahoma, April 28, 29, 30, 
1955. The program for the three day meeting will 
consist of papers and discussions dealing with 
the physiology and diseases of the thyroid gland. 
For further information and complete program, 
write to John C. McClintock, M.D., Secretary, 
The American Goiter Association, 14914 Wash- 
ington Avenue, Albany, New York... 
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National Hospital Week 

Each year the nation sets aside one week in 
which to become better acquainted with its hos- 
pitals. National Hospital Week in 1955 will be 
May 8-14. During-this week the attention of 
the American public is focused on our hospit.ls, 
in which one out of every eight of us receives 

- care each year. The theme of National Hospital 
Week in 1955 will be “Your Hospital... . A’ 
Tradition of Service.” 

National Hospital Week is sponsored annuilly 
by the American Hospital Association. Celeb ra- 
tion of a National Hospital Day began in 1/21 
and was expanded to a week in 1953. National 
Hospital Week is traditionally built around «he 
May 12 birthday of Florence Nightingale, ‘he 
famous nurse crusader of the Crimean War, 
whose pioneer service led to the improvement of 
hospital care in both England and America. 


< > 


Clinics for crippled children 


listed for April 

Twenty two clinics for Illinois’ physically 
handicapped children have been scheduled {or 
April by the University of Illinois Division of 
Services for Crippled Children. The Division 
will count 15 general clinics providing diagnostic 
orthopedic, pediatric, speech and hearing exam- 
inations along with medical social and nursing 
services. There will be 5 special clinics for 
children with rheumatic fever and 2 for cerebral 
palsied children. 

Clinics are held by the Division in coopera- 
tion with local medical and health organizations, 
both public and pripate. Clinicians are selected 
among private physicians who are certified Board 
members. Any private physician may refer to 
or bring to a convenient clinic any child or 
children for whom he may want examination 
or may want to receive consultative services. 

The April clinics are: 

April 5 — Quincy, Blessing Hospital 

April 6 — Hinsdale, Hinsdale Sanitarium 

April 12 — Peoria, Children’s Hospital 

April 12 — East St. Louis, Christian Wel- 
fare Hospital 

April 12 — Flora, Clay County mai al 
Hospital 

April. 14 — Springfield, St. John’s Hospital 

April..14 — Cairo, Public Health Building 
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April 14 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

\pril 15 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

April 19 — Danville, Lake View Hospital 

April 20 — Alton (Rheumatic Fever), Alton 
Mc morial Hospital 

\pril 20 — Chicago Heights, St. James Hos- 
jial 
, \pril 21 — Rockford, St. Anthony’s Hos- 
pial 

\pril 21 — Watseka, 
Home 

\pril 22 — Chicago Heights 
Fever), St. James Hospital 

\pril 26 — Peoria, Children’s Hospital 

April 26 — Effingham (Rheumatic Fever), 
St Anthony’s Hospital 

April 26 — East St. Louis, St. Mary’s Hos- 
pital 

April 27 — Springfield (Cerebral Palsy), 
Memorial Hospital 

April 27 — Elgin, Sherman Hospital 

April 28 — Bloomington (General and Cere- 
bral Palsy), St. Joseph’s Hospital 

April 28 — Mt. Vernon, Masonic Temple 

< > 


Annual Otolaryngologic 
Assembly 

The Department of Otolaryngology, University 
of Illinois College of Medicine, announces its 
Annual Assembly in Otolaryngology from Sep- 
tember 19 through October 1, 1955. This As- 
sembly will consist of two parts. 


American Legion 


(Rheumatic 


Part I. September 19 through September 24, 


1955, will be devoted to surgical anatomy of 
the head and neck, fundamental principles of 
neck surgery and histopathology of the ear, nose 
and throat. This week will be under the personal 
direction of Maurice F. Snitman, M.D. 

Part II. September 26 through October 1, 
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1955, will be devoted entirely to lectures and 
panel discussion of advancements in otolaryn- 
gology. The chairman of this section will be 
Emanuel M. Skolnik, M.D. 

Registration is optional for one or both weeks. 


< 


**Prescription For Medical 
Partnerships”’ 

“Prescription for Medical Partnerships,” a 
general information booklet on the business de- 
tails of establishing and continuing a group 
medical practice, has been prepared by Dr. 
Charles Maertz, 
The Union Central Life Insurance Company. 

A copy can be obtained by writing to “Medical 
Partnerships,” Field Service Division, P. 0. Box 
179, Cincinnati 1, Ohio. 


< > 


Fracture course 
The Philadelphia Regional Committee o 
Trauma of the American College of Surgeons 
announces a three-day Fracture Course by Dr. 
Lorenz Bohler, Vienna, Austria, and Dr. Jorg 
Bohler, Linz, Austria, on April 21, 22 and 23, 
1955, at the College of Physicians of Philadel- 
phia, 19 South 22d Street, Philadelphia 3, Pa. 
Each day’s sessions will last from 9 A. M. to 
12 noon and 2 P. M. to 5 P. M. The course will 
be supplemented with discussions by outstanding 

American fracture surgeons. 

Reservations for the course will be strictly 
limited to 400. The fee for practicing physicians 
will be $50.00 and for residents, interns and 
medical students $25.00. Application blanks may 
be secured by writing to William T. Fitts, Jr., 
M.D., Secretary-Treasurer, Philadelphia Region- 
al Committee on Trauma, 301 South 21st Street, 
Philadelphia 3, Pa. 
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NEWS of the STATE 


ADAMS 

Annual Society Meeting.—About fifty physicians 
and their wives attended the annual social meeting 
of the Adams County Medical Society at the Elks’ 
Club, January 17. Dr. Frank Brenner was chairman 
of the affair. Guests were Dr. Stanley and Dr. 
Martha Garstka, Clayton; Dr. and Mrs. A. S. Ash, 


Mendon, and Dr. and Mrs. Meyer Shulman, Pitts- 


field. 
COOK 

Branch Societies Preseat Heart Programs.—The 
Douglas Park Branch of the Chicago Medical So- 
ciety, in cooperation with the Chicago Heart Asso- 
ciation, covered the subject of “Heart Block” at its 
meeting, January 25. Participants were Drs. Aldo A. 
Luisada, associate professor of medicine, Chicago 
Medical School; Peter J. Beinar, cliiical associate in 
medicine, University of Illinois College of Medicine; 
L. Feldman, clinical associate professor of medicine 
at Illinois, and James C. Havranek, assistant clinical 
professor of medicine at Stritch School of Medicine 
of Loyola University. On February 1, the North 
Shore Branch, in similar cooperation with the heart 
association, devoted its meeting to “Treatment of 
Congestive Failure”. Speakers were Drs. David P. 
Earle, professor of medicine, Northwestern Univer- 
sity Medical School, on “Action and Uses of Digi- 
talis” and Ben I. Heller, assistant professor of medi- 
cine at Northwestern, on “Electrolytes. and Diuret- 
ice.” 

Grant for Research—The American Cancer So- 
ciety, Illinois Division, has given $7,250 to the Hek- 
toen Institute for Medical Research of Cook County 
Hospital for special research in the field of hema- 
tology concerning leukemia and other malignant 
diseases. The work will be conducted under the di- 
rection of Dr. Steven O. Schwartz, director of 
hematology at the Hektoen Institute. 

The Hektoen Lecture.—DeWitt Stetten, Jr., asso- 
ciate director in charge of research, National Insti- 
tute of Arthritis and Metabolic Diseases, delivered 
the thirtieth Ludvig Hektoen Lecture of the Frank 
Billings Foundation of the Institute of Medicine of 
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Chicago, February 15. His subject was “Disturb- 
ances of Intermediary Metabolism in Diabetes Mel- 
litus.” 

‘Hospital News.—Dr. Arkell M. Vaughn, President 
of the Illinois State Medical Society, was the guest 
speaker at the annual banquet and installation of 
officers at the Edgewater Hospital, February 12. Dr. 


-Ira Schnaer was installed as president of the staff 


for 1955, and Dr. M. S. Mazel, medical director, 
presented a report of progress. 

Society News.—Dr. Howard F. Polley, Rochester, 
Minn., addressed a joint meeting of the Chicago 
Rheumatism Society and the Chicago Society of 
Physical Medicine, February 23, on “Medical Man- 
agement and Physical Treatment of Rheumatoid 
Arthritis.’—The Illinois Society of Anesthesiologists 
was addressed, February 21, in the Children’s Me- 
morial Hospital Nurses’ Home, by Harold R. Grif- 
fith, professor and chairman, department of anes- 
thesia, McGill University Faculty of Medicine, 
Montreal, on “The Anesthesiologist as a Physician.” 
—Dr. Raymond W. Waggoner, professor and chair- 
man of the department of psychiatry, University of 
Michigan Medical School, will deliver the seventh 
lecture in the Fifth Annual North Shore Health 
Resort Lecture Series, April 6, on Treatment of 
Psychiatry; the title of the lecture will be “Value of 
Emotional Support and Environmental Manipula- 
tion.” 

Hospital Observes Twenty-Fifth Anniversary.— 
The silver anniversary of Little Company of Mary 
Hospital was observed, January 19, with a dinner 
in the Palmer House attended by approximately 
1,000 persons. Cardinal Stritch and Mayor Kennelly 
spoke at the celebration. Six physicians who have 
been on the hospital staff since its opening received 
keys and trophies. They are Drs. Warren W. Furey, 
William Malone, E. D. Huntington, Anna Robinson, 
Roy M. Langdon and Edmund G. Lawler. Thirteen 
other physicians who joined the staff shortly after 
the opening ,also were honored. They are Drs. Fred- 
erick R. Bennett, Ralph E. Jones, Arthur W. Wapés, 
Joseph M. Pape, Thomas A. Morrison, Leo P. A. 
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Sweeney, Paul E. Lawler, William W. Somerville, 
Stewart J. McCormick, William J. Hagstrom, Mar- 
shall D. Hayes, Louis Curry and Josiah J. Moore. 
P:oceeds of the dinner will be used to help defray 
th. cost of adding two floors to the hospital. With 
th: addition, soon to be in operation, the hospital 
wl have about 500 beds. Tickets for the dinner cost 
$10 a couple. 


DJ PAGE 

New Officers—Dr. Dan D. Jamison is now presi- 
deat of the DuPage County Medical Society; Dr. 
\\ lliam E. Bretz, vice president, and Dr. Samuel K. 
L wis, secretary-treasurer. Delegates to the Illinois 
Site Medical Society are Drs. Armand J. Mauzey, 
E nhurst, and Joseph R. O’Donnell, Glen Ellyn; 
al ernates are Drs. David L. Olinger, Elmhurst, and 
lliam J. Berwanger, Glen Ellyn. 
\ CLEAN 

Society News.—Recent meetings of the McLean 
County Medical Society were addressed by Dr, 
Douglas Morton, Elgin, on “Surgery of Cancer of 
the Head and Neck”; Dr. Milton Rauh, Springfield, 
or “Clinical Use of the Electroencephalograph,” and 
Dy. Edwin C. Ernst, St. Louis, “Treatment of Carci- 
noma of the Cervix.” 


LAKE 

Society News.—Mr. Edwin Holman of the Law 
Department of the American Medical Association 
addressed a joint meeting of the Lake County Medi- 
cai Society and the local bar association, February 
8, on “Medico-Legal Problems.” 

New Officers—Dr. Douglas Boyd is president of 
the Lake County Medical Society; Dr. John Milroy, 
vice president; Dr. M. J. McAndrew, secretary, and 
Dr. Ray C. Johnston, treasurer. 

MACON 


Society News.—Dr. Louis M. Katz, director, 
department of cardiovascular research, Michael 


Reese Hospital, Chicago, addressed the Macon 


County Medical Society, January 25, in the Decatur 
Club on “Role of Diet and Hormones in Coronary 
Disease.” In the afternoon he addressed a public 
meeting in Decatur on “What We Can Do in the 
Fight Against Heart Disease.” 

New Officers—Dr. P. A. Steele was chosen 
president-elect of the Macon County Medical So- 
ciety at a recent meeting and Dr. Maurice D. 
Murfin, Decatur, was installed as president. Dr. 
John W. Little, Jr. is secretary and Dr. Welland A. 
Hause, treasurer. Delegates to the Illinois State 
Medical Society are Drs. Murfin and C. Elliott Bell, 
and alternates are Drs. Edmund S. Lockhart and 
Charles F. Downing. 


MADISON 

Society Chooses New Officers—Dr. Robert 
Anschuetz, Alton, was chosen president-elect of the 
Madison County Medical Society at a recent meet- 
ing, and Dr. Charles D. Ehlert, Alton, was installed 
as president. Other officers include Drs. Eugene F. 
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Moore, Collinsville, secretary, and Leo H. Konzen, 
Wood River, treasurer. Delegates to the Illinois 
State Medical Society are Drs. Mather Pfeiffen- 
berger, Sr., and Harry Mantz, both of Alton, and 
alternates are Drs. William Delicate, Edwardsville, 
and E. H. Theis, Granite City. 


PEORIA 


Physicians and Auxiliary Meet.—Elmer Hess, 
President-Elect of the American Medical Associa- 
tion, addressed the combined meeting of the 
Peoria Medical Society and its Woman’s Auxiliary, 
February 8, on “This is Your AMA.” Dr. Arthur 
Curtis, professor of dermatology, University of 
Michigan Medical School, Ann Arbor, addressed the 
society recently on “Recent Advances in Pigmenta- 
tion.” 


KNOX 


Society News.—Dr. Charles Paisley was installed 
as president of the Knox County Medical Society, 
January 21. Following the business meeting, Dr. 
Warren A. Clohisy, clinical assistant in ‘surgery, 
Stritch School of Medicine of Loyola University, 
gave an interesting talk on “What’s New in General 
Surgery”. 

ROCK ISLAND 

Society News.—Dr. Alfred D. Biggs and Dr. Mila 
Pierce addressed the Rock Island County Medical 
Society at the Lutheran Hospital Nurses’ Home, 
February 8, on the practical management of erythro- 
blastosis. 


SANGAMON 


Second Memorial Meeting—On January 6 the 
Sangamon County Medical Society held its second 
Memorial Meeting for three members who died 
during the past year: Drs. J. Shearl, M. M. Bradley 
and Robert Campbell. The Very Reverend Mon- 
signor William J. Cassin conducted the services in 
St. John’s Hospital. The three physicians had served 
their community for a combined total of 137 years. 

Memorial Hospital Chooses New Officers.—On 
January 4, the following staff officers were elected 
at Memorial Hospital: Jacob E. Reisch, president; 
Harvey W. Sears, vice president, and Henry S. 
Bernet, secretary. Elected to the executive com- 
mittee were Drs. Robert E. Bowen, Douglas M. 
Gover and Preston V. Dilts who in addition to the 
current officers and William W. Curtis, immediate 
past president, complete the personnel of this board. 

Society News.—Dr. Arthur DeBoer, attending 
surgeon, Children’s Memorial Hospital, discussed 
“Established Cardiac Surgical Procedures” before 
the Sangamon County Medical Society at the Elks 
Club, February 3, 1955. 

Building Program Announced.—Additional types 
of service, increased diagnostic and treatment facili- 
ties and a nurses’ residence are included in the ex- 
pansion plans recently announced for Memorial 
Hospital. Under consideration at the present time 
are two seven-story wings, arranged in a V forma- 
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tion, to be added to the rear of the present structure, 
according to the Bulletin of the Sangamon County 
Medical Society. The plans include provision for 
about seventy-five additional beds, a new radiology 
department, a physical medicine unit, and a nurses’ 
residence with accommodation for at least 100 
nurses. 

Approximately two thirds of the new beds will be 
used for the care of patients with chronic diseases 
and those with nervous and mental conditions. The 
remaining third will be in private rooms for medical 
and surgical patients. 

Funds in the amount of $525,000 have been allo- 
cated by state and federal hospital authorities under 
the Hill-Burton Hospital planning and construction 
act to finance partially this building program. Me- 
morial Hospital has just completed a $250,000 nurs- 
ing education unit, which is described as the newest 
and most up-to-date facility of its kind in the state, 
if not in the entire nation, the bulletin reported. 


VERMILION 

Society News.—Dr. Harris B. Shumacker, Jr., 
professor of surgery, Indiana University Medical 
Center, discussed “Peripheral Vascular Disease” 
before the Vermilion County Medical Society in 
Danville, February 1. Dr. Max Sadove, Chicago, 
addressed a recent meeting of the society on “Thora- 
zine.” 


WINNEBAGO 

New Members.—On January 7, the four following 
applicants were accepted into membership in the 
Winnebago County Medical Society: Kenneth D. 
Skaar, a graduate of the University of Wisconsin 
Medical School; W. Donald Jones, a’ graduate of the 
University of Illinois College of Medicine; Charles 
S. Ballinger, a graduate of Harvard Medical School, 
and John L. Bacon, a graduate of the University of 
Maryland School of Medicine. 


GENERAL 

Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society: 

Marvin A. Rosner, Edgewater Garden Culture 
Club in Chicago, January 19, on Common Gyneco- 
logic Problems in Women Between the Ages of 25 
to 35. 

Lawrence Breslow, Boone Parent-Teacher Asso- 
ciation, in Chicago January 25, on Emotional Be- 
havior of the Normal Child. 

Arnold Wagner, Evanston, Newly Formed Class 
of Oldsters at the Community Church, Park Ridge, 
February 13, on Hygiene of Later Years. 

Jerome T. Paul, Woman’s Auxiliary to the Chi- 
cago Medical Society, March 8, on Summer Camps 
for Diabetic Children. 

Charles I. Fisher, Chicago, Pekin Woman’s Club, 
March 11, in Pekin on “Physical and Mental Haz- 
ards of Aging. 

John F. Carey, Joliet, Steger Parent-Teacher 
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Association in Steger, April 2, on Problems of 
Parenthood. 

Jerome S. Beigler, Scammon School Parent- 
Teacher Association in Chicago, April 7, on Adult 
Mental Health. 

Johann §S. Bornstein, Chicago, Men’s Club of tie 
Thomas Congregational Church, April 15, on How 
Cancer Affects Smokers. 

George L. Drennan, Jacksonville, Palmyra Grace 
School Parent Teacher Association in Palmyra, 
April 21, on Health of the School Child. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Warren A. Clohisy, Chicago, Knox County Meci- 
cal Society in Galesburg, January 20, on “What's 
New in General Surgery.” 

J. C. Redington, Galesburg, Henry County Medi- 
cal Society in Kewanee, January 12, on Case Finding 
in Tuberculosis. 

Frederick Steigmann, Chicago, La Salle County 
Medical Society in Streator, February 10, on Diag- 
nostic Considerations in Jaundice. 

Joseph Sherrick, Chicago, Knox County Medical 
Society in Galesburg, February 17, on Cardiac Ar- 
rest. 

Jerome S. Beigler, Chicago, Henry County Medi- 


* cal Society in Kewanee, March 9, on Psychosomatics 


of Hypertension. 

W. Robert Elghammer, Danville, Iroquois County 
Medical Society in Watseka, March 15, on Pre- 
ventive Pediatrics. 

John L. Bell, Chicago, Whiteside-Lee County 
Medical Society, in Dixon, March 17, on Surgery of 
the Hand. 5 

David E. Markson, Stock Yards Branch to the 
Chicago Medical Society, April 15, on Arthritis and 
ACTH. 

Richard Allyn, Springfield, Montgomery-Macoupin 
County Medical Society in Litchfield, April 20, on 
The Nephritides: Anuria and Treatment. 

William L. Riker, Douglas Park Branch to the 
Chicago Medical Society, April 26, on Surgical 
Emergencies in the Newborn. 

“All About Baby” on WGN-TV.—Since the last 
issue of the Illinois Medical Journal, the following 


' physicians have been seen on the telecast “All About 


Baby” on WGN-TV. All physicians appearing on 
the telecast are invited through the Educational 
Committee of the Illinois State Medical Society: 

Bennett R. Sherman, member of the pediatric 
staff, St. Francis Hospital, Evanston, January 5. 

Lawrence D. Elegant, member of the staff, Sarah 
Morris Hospital for Children, January 12. 

John L. Archibald, member of the staff, St. 
George’s Hospital, January 19. 

Irving H. Rozenfeld, attending physician, Sarah 
Morris Hospital for Children, January 26. 

Benjamin M. Gasul, director of cardiology, Cook 
County Children’s Hospital, February 2. , 

Warren W. Schwartz, orthopedic surgeon, Chil- 
dren’s Memorial Hospital, February 9. 


' Illinois Medical Journal 
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Alfred B. Falk, attending dermatologist, Children’s 
\ emorial Hospital, February 16. 


Meyer A. Perlstein, director, Children’s Neurology 
Clinic, Cook County Hospital, February 23. 


Postgraduate Conferences—The Postgraduate 
E iucation Committee of the Illinois State Medical 
§ ciety, in cooperation with the staff of the Vet- 
e:ans’ Administration Hospital, Hines, presented a 
p stgraduate conference at Kankakee, March 3, 
wth the Kankakee County Medical Society acting 
a. host. Speakers were Drs. Paul S. Reeder, “Ab- 
n.rmal Hemoglobins and Their Clinical Signifi- 
ceace”’; Joseph A. Powers, “Treatment of Spon- 
te1eous Pneumothorax”; Donald T. Foxworthy, 
“" eiter’s Syndrome and Allied Conditions”; Fred- 
er ck A. Lloyd, “Treatment of Urological Emer- 
g acies”’; Edward O. Willoughby, “Management of 
Hypertension”; Ervin Kaplan, “Treatment of Lym- 
p.omas and Leukemias”, and Bernard Edidin, “Dif- 
ferential Diagnosis and Treatment of Ulcerative 
Culitis”; Dr. W. J. Gillespy gave the evening ad- 
dress on “Surgical Lesions of the Pancreas”. Dr. 
C..arles P. Whalen, president of the Kankakee 
County Medical Society, presided at the evening ses- 
sion. Physicians attending the conference, together 
with their wives, were guests of Armour Labora- 
tories Pharmaceutical Center at luncheon and a tour 
of inspection, preceding the conference. 


The Postgraduate Education Committee, in co- 
operation with the faculty of Northwestern Univer- 
sity Medical School, presented a similar conference 
in Jacksonville, March 10, with the Morgan County 
Medical Society acting as host. The program con- 
sisted of a panel discussion on massive gastro- 
intestinal bleeding with the following participants: 
Drs. Clifford J. Barborka, ‘Medical Management”; 
Robert B. Lewis, “Radiodiagnostic Aspects”; Fred- 
erick W. Preston, “Surgical Therapy.” A panel dis- 


cussion on cardiovascular disease followed with Drs. 


Harold Laufman discussing “Present Day Surgical 
Management of Peripheral Vascular Disease”, and 
Gilbert H. Marquardt, “Modern Concepts of Hyper- 
tension.” The dinner speaker was Dr. Arthur De- 
Boer on “Surgery of Heart Disease.” 


Lilly Host to Students—Members of the senior 
class of the Northwestern University Medical 
School and their wives visited Eli Lilly and Com- 
pany January 9-11. 

While guests of Lilly’s they inspected the Lilly 
Research Laboratories and toured pharmaceutical, 
biological, and antibiotic production facilities. 


Representing the school faculty with the group 
was Dr. Edward S. Petersen, director of medical 
clinics. 


Horace A. Smith, Lilly representative in Chicago, 
accompanied the group to Indianapolis. 
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DEATHS alk 

Gustav E. Brandle, retired, formerly of Chicago, 
who graduated at the Chicago College of Medicine 
and Surgery in 1915, died January 16, aged 77, in 
Hollywood, Florida, where he had been living for 
six years. 

Ozro Bridge*, Chicago, who graduated at the 
University of Cincinnati College of Medicine in 1939, 
died in Zurich, Switzerland, January 12, aged 45. 

Thomas J. Burke, Chicago, who graduated at 
Loyola University School of Medicine in 1926, died 
February 10, aged 59. He was a member of the 
staff of Mercy Hospital. 

Harriet M. Day Chandler*, retired, Decatur, who 
graduated at the College of Physicians and Surgeons 
of Chicago in 1902, died December 3, aged 85, of 
cerebral thrombosis. She had practiced medicine in 
Decatur since 1909 until her retirement in 1951. 

Evan H. M. Griffiths*, Chicago, who graduated at 
the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1909, died January 27, aged 68. He was one of the 
founders of West Suburban Hospital. 

Linda K. Hutchins, Shannon, formerly of Free- 
port, who graduated at Northwestern University 
Woman’s Medical School in 1899, died in December, 
aged 92. 

George Austin Kerr, Chicago, who graduated at 
Jenner Medical College, Chicago, in 1910, died 
November 13, aged 78, of uremia. He was resident 
physician at the Bethany Sanitarium and Hospital. 

Grant M. Kloster*, Oregon, who graduated at 
Northwestern University Medical School in 1931, 
died November 12, aged 63. 

James Garfield Lamb*, Cerro Gordo, who gradu- 
ated at the College of Physicians and Surgeons of 
Chicago in 1903, died December 8, aged 76. He was 
a member of the “Fifty Year Club” of the Illinois 
State Medical Society, and on the staffs of the John 
and Mary E. Kirby Hospital in Monticello and 
Decatur and Macon County Hospital in Decatur. 

Edward Joseph Macdonald, Chicago, who gradu- 
ated at the Chicago College of Medicine and Surgery 
in 1914, died December 26, aged 67. 

Jerome B. Pusch*, Chicago, who graduated at the 
Chicago College of Medicine and Surgery in 1917, 
died January 22, aged 69. He was a violinist with 
the Professional Medical Arts Philharmonic Or- 
chestra. 

Harry Lee Shafer*, Cornell, who graduated at 
Jenner Medical College, Chicago, in 1915, died 
November 11, aged 67, of cardiac failure. He was 
past president of the Livingston County Medical 
Society and formerly county coroner. 

Edward C. Spitze*, Champaign and East St. 
Louis, who graduated at Washington University 
School of Medicine in 1902, died recently, aged 80. 
He was a specialist certified by the American Board 
of Ophthalmology. 


* Member of the Illinois State Medical Society. 
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at the College of Physicians and Surgeons of Chi- 
cago, School of Medicine of the University of IIli- 
nois in 1905, died December 2, aged 74, of arterio- 
sclerotic heart disease. He was a member of the staft 
of the Illinois Masonic Hospital. 


Dominico Sterbini*, Colfax, who graduated at 
Regi Universita degli Studi di Roma, Facolta di 
Medicina e Chirurgia, in 1920, died recently, aged 62. 


Gustav F. L. Wedel*, Chicago, who graduated at 
the College of Physicians and Surgeons of Chicago, 


Coroner’s Act (Continued) 


the discharge of their duties. Any’ cOnstructive 
project in the health of a community must have 
a beginning. It does not realize full fruition 
without tedious effort, deliberation and time. 
Given these, results of great value can happen. 

The members of the Illinois State Medical 
Society should give enthusiastic support to this 
legislation and should urge the senators and 
representatives from their districts to support 
these measures. 


< > 
Trudeau School Of Tuberculosis 


Despite the closing of the clinical facilities of 
the Trudeau Sanatorium, the 41st session 
of the Trudeau School of Tuberculosis will begin 
Wednesday, June Ist, and continue to June 29th. 

The staff, facilities, and skills of the Trudeau 
organization laboratories, of the various sana- 
toria in the Saranac Lake area, and of the prac- 
tising tuberculosis specialists of Saranac Lake 
will be called upon as in the past to present the 
program. 
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Richard Charles Steffen, Chicago, who graduated . 


School of Medicine of the University of Illinois in 
1908, died May 10, 1954, aged 76, of diabetes. 

Carroll B. Welton, Chicago, who graduated at 
Chicago Homeopathic Medical College in 1899, died 
in Wesley Memorial Hospital, December 8, aged 78, 
of cancer. 

Rebecca Miriam Yampolsky, Chicago, who gradu- 
ated at the College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of 
Illinois, in 1906, died in Los Angeles, October 24, 
aged 72, of coronary heart disease. 


*Member of the Illinois State Medical Society. 


The course will cover all aspects of pulmonary 
tuberculosis and also certain phases of other 
chronic chest diseases, including those of occu- 
pational origin. 

The schedule for the 1955 course is in prepara- 
tion but copies of the program for 1954 are 
available. 

Registrations will be limited and it is sug- 
gested that those planning to attend make early 
application for enrollment. 

The tuition is $100, payable to the Trudeau 
School on or before the opening date, June 1, 
1955. A few scholarships are available for those 
individuals who can qualify. 

The Trudeau School of Tuberculosis has been 
approved for training of veterans under Public 
Laws and any applicant desiring to obtain vet- 
eran’s benefits should clear his registration with 
the Veterans Administration before the session 
begins. 

Applications and more detailed information 
may be obtained from: Secretary, Trudeau 
School of Tuberculosis, Box 200, Trudeau, New 
York. 
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BOOK REVIEWS 


BABCOCK’S PRINCIPLES AND PRACTICE 
OF SURGERY: Edited by Carl C. Jonas, 
M.D., M.S., F.A.C.S.,-F.1.C.S. Lea & Febiger, 
Philadelphia, 1954. Price $18.00. 

The new second edition of “Babcock’s Princi- 
ples and Practise of Surgery” written by Dr. 


Carl C. Jonas, who is associated with~Dr. Bab-_. 


cock, is a new book in several senses of the term. 
This book of over 1500 pages and more than a 
thousand illustrations represents a new idea for 
a text book in surgery. It covers practically the 
entire field of surgery under the co-authorship 
of many other prominent men. Through this, 
the guiding principles of Dr. Babcock can be 
seen and he also has written several of the chap- 
ters. The book is very readable and is authorita- 
tive throughout. : 

Dr. Jonas has included all the late develop- 
ments in surgery, showing the great impact of 
antibiotics upon surgical infections and tremen- 
dous advances in anesthesia and new frontiers 
that have been opened up, particularly in tho- 
racic and cardiac surgery. Many recent innova- 
tions in abdominal and biliary tract surgery are 
brought out clearly and concisely, and new 
knowledge of the endocrine system is shown in 
excellent form. The text is concise as it would 
have to be in covering this wide range of sub- 
jects. However, it is specific and while it may 
primarily appeal to the students as a text to be 
studied in his medical school years, it is also 
a book which can be of great service to a prac- 
tising surgeon because it gives him ready refer- 
ence in a concise form of this entire field as a few 
other texts can do. It has the new very readable 
system of two column print which makes it less 
fatiguing than the older type of text book. The 
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chapter on Military Surgery is alone worth the 
price of the book, particularly so considering the 
probable continued need of knowledge in this 
field. The surgery of children and congenital mal- 
formations also receive a separate chapter. Dr. 
Jonas shows his recognition of the importance 
of the blood chemistry and laboratory tests in 
diagnosis and treatment, and he has assembled 
a distinguished list of consultants whose back- 
ground of teaching is such as to make this text 
one of unusual interest and value for both the 
student and practitioner of surgery. It is an 
up-to-date authoritative and easily readable 
value.—E.P.C, 


< > 


UROLOGY ; Volumes I, II, and III. Edited by 
Meredith Campbell, M.S., M.D., F.A.C.S., 
Emeritus Professor of Urology, New York 
University. With the collaboration of fifty-one 
contributing authorities. Publication date: 
September 28, 1954; Pages: 2,356 thru vols. 
1, 2, and 3. Illustrations: 1,148 figs. thru vols. 
1, 2, and 3. Price $60.00 per set. W. B. Saun- 
ders Company, Philadelphia. 

This three volume compilation of truly classic 
monographs under the editorial direction of Dr. 
Meredith Campbell is a remarkable work. 

This reviewer likes the arrangement of the 
subject materials. When one considers the tre- 
mendous volume of material that could be used, 
he is grateful that the monographs are adequate 
yet brief enough for rapid survey wheu needed. 

The section on “Anomolies of the Urogeni‘al 
Tract” is excellent. The sections on “Neuro- 
muscular Disease of the Urinary Tract” and 

(Continued on page 66) 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


Viceroys 
for you that other 
filter tip can 


ONLY VICEROY GIVES YOU 


Filter Traps 


IN EVERY FILTER TIP 


= 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral __ flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide * to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 
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Book reviews (Continued) 


“Tumors of the Urogenital Tract” are above re- 
proach. 

Those chapters on the various aspects of uro- 
logical surgery are thoroughly yet briefly done. 
There are few wasted words. 

Everyone will be impressed by the finest quali- 
ty of illustrations this reviewer has ever seen, 
plus the easy readibility of the text. 

This three-volume work can be recommended 
without hesitation for use by any practitioner 
of medicine and as invaluable text and reference 
volumes for any urologist. 

The reviewer. considers this a fine volume. 
The medical material is put together by out- 
standing collaborators. If hospital libraries were 
to have only one work on urolgy, this reviewer 
would recommend Campbell’s three volume work. 

H. FE. 


< > 
CLINICAL CHEMISTRY IN PRACTICAL 

MEDICINE: By C. P. Stewart, D. Sc. 

(Dunelm.), Ph.D. (Edin.), Reader in Clini- 

cal Chemistry, University of Edinburgh; 

Senior Biochemist, Royal Infirmary, Edin- 

burgh, and D. M. Dunlop, B.A. (Oxon.) : 

M.D., F.R.C.P. (Edin.), F.R. C. P. (Lond.), 

Christison Professor of ‘Pherapeutics and 

Clinical Medicine, University of Edinburgh: 

Physician, Royal Infirmary, Edinburgh. 

Fourth Edition. Edinburgh and London: FE. 

& S. Livingstone Ltd., 1954. 320 pages. Price 

$5.00. 

The Fourth Edition of this small book dis- 
cusses the everyday application of biochemistry 
to clinical medicine. The contents include chap- 
ters on water and electrolyte balance; neutrality 
regulation; carbohydrate metabolism; tests of 
renal, hepatic, gastric, thyroid, and pancreatic 
function; plasma proteins; cerebral spinal fluid ; 
calcium and phosphorus ; hormone abnormalities ; 
and nutritional deficiencies. 

The evaluation of clinical chemical tests has 
become of increasing importance in medicine in 
the past thirty years. As we have gained knowl- 
edge about the biochemistry of disease, the num- 
ber and complexity of chemical tests has in- 
creased. The field is still expanding rapidly. 
Every day reports of new procedures appear in 
the medical literature. It is not surprising that 
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the practitioner, not closely associated with the 
laboratory, may occasionally be lost in a sea 
of conflicting results. 

In order to avoid this unfortunate situation 
it must be kept in mind that biochemical ex- 
aminations do not replace careful history taking 
and physical examination of the patient. ‘Ihe 
practitioner should be aware of the circim- 
stances under which various chemical analyses 
may be of value, should know the interprcta- 
tion and significance of the results, and should 
be well acquainted with the technique for ob- 
taining specimens for the laboratory. He should 
have intimate knowledge of the simpler bedside 
laboratory tests and also a rather general ac- 
quaintance with other laboratory methods. 


This book does not deal solely with either 
interpretation of chemical analyses or tech- 
niques. It includes some details about the tests 
which are considered more important and more 
reliable. The general emphasis is placed on the 
practical biochemical procedures in relations 
to practical clinical medicine. Yet it contains 
sufficient information to be of value for refer- 
ence. 

Because of this approach, the book can be 
recommended for any student or practitioner who 
is interested in chemical laboratory analyses 


and results. J.C.S, 


< > 
ANATOMY REGIONAL and applied by R. J. 


Last, M.D., B.S. (Adel), F.R.C.S., Professor 
of applied Anatomy, Royal College of Sur- 


geons of England; Examiner in Anatomy J 


for the Primary Fellowship Examination of 
the College; Examiner in Anatomy for the 
License in Dental Surgery of the College; 


Superintendent of Dissections and Past Ex- J 
aminer in Anatomy to the Examining Board] 


in England; Examiner in Anatomy. Little, 
Brown & Company. Boston. Printed in Great 
Britain—$10.00. 

The author attempts to explain the general 


principles that underlie the character of the; 


various regions of the human body. The ap- 
plication to medicine and surgery of the knowl 
edge gained as to these general principle: 18 
continually pointed out and it is with this 


meaning ‘that the term “applied” appear: ia 


(Continued on page 70) 
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POLIOMYELITIS | 
IMMUNE GLOBULIN , 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid camPANY Pearl River, New York 


Do You Know ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 


THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Banofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 
Ne reduction in benefits beacause of other 
Insurance 
Full benefits to age 70 at same cost 
(All Benefits Subject to Provisions of the Policy) 


FOR ALL THE FACTS - - - 
Write or Telephone 
PARKER, ALESHIRE & COMPANY 
175 W. JACKSON BOULEVARD 
Chicago 4, Ill. 


WaAbash 2-1011 
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the title. The work is not on surgical anatoniy 
and no operations are described. 

There is much of the author’s original work 
in this volume. Among the items included for 
example is the segmental innervation of the 
limb muscles, the movements of the knee joint 
and the control on the lateral meniscus ¢x- 
ercised by the popliteus muscle, the role of 
the intrinsic muscles of the larynx, those of 
the mandible and of the floor of the mouth, 
and many others. 

Dr. Last acknowledges quite humbly, with 
considerable appreciation the information which 
he has used, which was obtained from other 
scientists and from their records of work they 
have done. 

The first section of the book gives a simple 
account of the nature of the tissues and struc- 
tures that make up the body. 

The following chapters then proceed in the 
consideration of the various regions of the body. 
In many instances, the technique of considera- 
tion is a bit unusual. For instance, the lower 
limb, is first shown and described in the general 
plan of the principles giving it its particular 
characteristics. Then the front thigh, next the 
adductor compartment, and then the gluteal 
and then the hamstring compartment, and the 
popliteal fossa. And then the book proceeds 
to the lower leg dealing with it in much the 
same fashion and this is just one instance. 

There is in all regions an emphasis on general 
principles and from this, one understands why 
the structures are arranged as they are. Such 
consideration, when understood, tends to much 
better retention of the “Anatomy” of any part 
than does just factual memorization. 

The book contains 665 pages including volum- 
inous biographical notes and an adequate index. 
There are 309 illustrations, most of which were 
drawn by the author. 

The book is well adapted to the use of stu- 
dents as well as for the physician in practice. 

C.P.B. 
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He who, has learned to disagree without being 
disagreeable has discovered the most valualle 
secret of a diplomat. Bert FE. Estabrook. 
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a Inhibits Parasympathetic Activity 
s Relaxes Smooth Muscle Directly 


=» Exerts Local Anesthetic Effect 
on G-I Mucosa 


s Sedates the Patient 


Without Atropine Side Effects 


Each tablet contains 50 mg. 
Trasentine hydrochloride and 20 mg. 
phenobarbital. 

Also available: Trasentine 
hydrochloride Tablets, 75 mg. 


Trasentine® hydrochloride 
(adiphenine hydrochloride CIBA) 


C IBA ummit, N. J. 
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BOOKS RECEIVED 
The following books have been received for reviewing, and 

are herewith acknowledged. This listing should be consid- 

ered as a sufficient return for the courtesy of the sender. 

Books that appear to be of unusual interest will be reviewed 

as space permits each month. Readers desiring additional 

information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 

Drucs 1n Current Use 1955. Edited by Walter 
Modell, M.D., F.A.C.P., Associate Professor, Clinical 
Pharmacology, Cornell University Medical College. 
Springer Publishing Company, Inc., New York, New 
York. $2.00. 

Lec Utcers—Their Causes and Treatment. By S. T. 
Anning, T.D., M.A., M.D. (Cantab.), M.R.C.P., 
Assistant Physician, Dermatological Department, The 
General Infirmary of Leeds, Consultant Dermatolo- 
gist, St. James’ Hospital, Leeds, Clinical Lecturer in 
Dermatology in the University of Leeds. 42 illustra- 
tions. Little, Brown and Company, Boston, $4.00. 

SIGNIFICANCE OF THE Bopy FLuips 1n CLINICAL MEpI- 
cinE. By Alexander Leaf, M.D., Associate in Medi- 
cine, Harvard Medical School, Assistant Physician, 
Massachusetts General Hospital, Boston, Massachu- 
setts, and L. H. Newburgh, M.D., Emeritus Professor 
of Clinical Investigation, University of Michigan 


Medical School, Ann Arbor, Michigan. Charles C. 


Thomas, Springfield, Illinois. $2.50. 

VirRAL AND RICKETTSIAL DISEASES OF THE SKIN, EYE 
AND Mucous MEMBRANES OF MAN. By Harvey 
Blank, M.D., Squibb Institute for Medical Research, 
Columbia University, University of Pennsylvania, and 


Geoffrey Rake, M.B., B.S., University of Pennsyl- 
vania, Wistar Institute of Anatomy and Biology, 
Squibb Institute for Medical Research. Foreword by 
Donald M. Pillsbury, M.D., University of Pennsyl- 

vania. 36 full color illustrations as 6 plates, 63 black 
and white illustrations, full color insert “Reactions to 
Smallpox Vaccination”. Little, Brown and Company, 
Boston, Toronto. $8.50. 

Pustic RELATIONS IN MeptAL Practice. By James E. 
Bryan, Administrator, Medical-Surgical Plan of New 
Jersey—formerly Executive Secretary, Westchester 
County Medical Society; Executive Secretary, New 
York County Medical Society; Executive Officer, 
The Medical Society of New Jersey; Chairman, 
Medical Society Executives Conference. Foreword >y 
Louis H. Bauer, M.D., F.A.C.P., The Williams and 
Wilkins Company, Baltimore. $5.00. 

DisEASES TRANSMITTED FROM ANIMALS TO Man— 
Fourth Edition. By Thomas G. Hull, Ph.D., Secre- 
tary, Council on Scientific Assembly, Director, Bureau 
of Exhibits, American Medical Association. Charles 
C. Thomas, Publisher, Springfield, Illinois. $12.50. 

FLoripa’s Hospirats AND Nurses. By John Maclachlan, 
Ph.D., University of Florida Press, Gainesville. $1.50, 

THE Basts oF MeEpicAL Pracrice—A 
Text in Applied Physiology. By Charles Herbert 
Best, C.B.E., M.A., M.D., D.Sc. (Long.), F.R.S., 
F.R.C.P. (Canada), and Norman Burke Taylor, 
V.D., M.D., F.R.S. (Canada) F.R.C.S. (Edin.) 
F.R.C.P. (Canada). Sixth edition. The Williams and 
Wilkins Company, Baltimore, 1955. $12.00. 
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prescription. 
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For analgesia 1/20 gr. Dilaudid will usually replace 
1/4 gr. morphine or | gr. codeine. Dilaudid is given 


* Dilaudid may be habit forming, and requires a narcotic 
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ELECTRON PHOTOMICROGRAPH 


Escherichia col x 


Escherichia coli (“colon bacillus”) is a Gram-negative organism 
commonly involved in 
urinary tract infections and peritonitis, 
and is an important etiologic agent of otitis media, mastoiditis, enteritis, 


eand septicemia in infants. 


it is another of the more than 30 organisms susceptible to 
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Bed rest in the treatment of 
tuberculosis 

A Statement by the Committee on Therapy of 
the American Trudeau Society, The American 
Review of Tuberculosis, June, 1954. 

‘The continuing reports showing the increased 
effectiveness of antimicrobial therapy in the 
treatment of pulmonary tuberculosis have caused 
many physicians to question the necessity or ad- 
visability of prolonged bed rest. 

This has been further accentuated by the fea- 
tured publication in newspapers and magazines of 
proposed clinical studies, although no such 
studies have in fact progressed to a stage which 
permits even preliminary conclusions to be 
drawn. Programs for the treatment of unhospital- 
ized patients are frequently misnamed and mis- 
interpreted as “ambulatory” treatment programs, 
as opposed to bed-care programs. In actuality, 
such programs are designed to supplement. hos- 
pital care of patients, rather than to replace it 
by: (1) commencing antimicrobial therapy be- 
fore hospitalization can be effected in Communi- 
ties where -there is shortage of hospital beds; 
and, (2) continuing long-term drug therapy 


after control of the disease has been effected by 
hospital treatment. Even when home care is 
substituted entirely for hospital care by or- 
ganized outpatient services, provision is made for 
bed care in the home. The designation -of pro- 
grams of this type as “ambulatory” presupposes 
an abandonment of the principle of rest therajy 
which is not intended and is not yet, at lea-t, 
recommended by any official group. 

The Committee again states that, from the 
facts now available, there is no evidence to su)- 
port a reduction in the amount of rest therapy 
from that of past practices except as this may |e 
justified by an earlier attainment of an inactive 
status of the disease. There appears to be 110 
doubt that antimicrobial therapy has materially 
shortened the period of recovery in the averave 
case of tuberculosis, and that it has greatiy 
decreased the case mortality rate. This doves 
not necessarily imply, however, that it has altered 
the indications for rest therapy during the active 
phases of the illness. 

The studies which are in progress to determine 
to what extent bed rest may be safely dispensed 

(Continued on page 82) 


To prevent attacks and 
restore calm in Angina Pectoris 


METAMINE, the new long-acting nitrate 
with the lowest dose and least side ef- 
fects, is now available with butabarbital, 
widely accepted intermediate sedative. 
METAMINE with BUTABARBITAL prevents 
angina pectoris attacks and provides 
“therapeutic relaxation”’ to help the pa- 
tient adjust to a level of activity within 
his limitations. Dose: Swallow 1 tablet 
after each meal and | or 2 at bedtime. 
Vials of 50 tablets. 


unique amino nitrate 


Metamine ..... with 


NEW: 


triethanolamine trinitrate biphosphate, Leeming 


Butabarbital ..... 
Thos. Leeming Co Inc. 155 E. 44th St., New York 17, N.Y. 
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medicine! heap good taste! 


AUREOMYCIN SYRUP 


Many a young Indian has taken his medicine and liked it because 
the doctor specified Aureomycin Caicium Syrup, a mildly sweet 
suspension with a delicate lime flavor. 


Its potency of 125 mg. per teaspoonful (4 cc.) enables you to 
prescribe a specific dose to fit the patient—one which the parent 
can administer with accuracy. The syrup retains its potency 

for a year, and needs no refrigeration. 


Long, widespread use has proved AurEOMYCcIN to be a 
well-tolerated, broad-spectrum antibiotic promptly effective 
against a great variety of infections. Next time the patient is 
a young and wild one—remember AurEOmyYciIN Syrup! 


Dosage forms for every medical requirement. 


Chlortetracycline Lederle 
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For optimum results 
in teen-age 


dysmenorrhea 


Smith, Kline & French 
Laboratories, Philadelphia 


Each ‘Edrisal’ tablet contains ‘Benzedrine’ Sulfate 
(racemic amphetamine sulfate, S.K.F.), 2.5 mg.: 
acetylsalicylic acid, 2% gr. (0.16 Gm.); phenacetin, 
2% gr. (0.16 Gm.). Available on prescription only. 


Pat. Off: 
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with, or in what categories or stages of the dis- 
ease it may play an unimportant role in‘therapy, 
will require a long period of study. Until the-e 
studies are completed, the clinician will be will 
advised to adhere to the established indications 
for bed care. Essentially, these consist of rela- 
tively complete bed rest in accordance with pro- 
viously accepted principles, until all symptonis 
have cleared, all cavities have been lost to view 
roentgenographically, all regressive infiltrations 
have reached an unchanging status, and sputuin 
or gastric washings have become negative for 
tubercle bacilli by direct examination and cu!- 
ture. From this stage, gradual physical rehabili- 
tation by progressive mobilization of the patient 
is permitted and is usually so graded to restore 
him to relatively normal activities no sooner 
than in six to twelve months. The total period 
of disability, although greatly shortened on 


- the average, must still be estimated even in rela- 


tively mild and favorably responding cases ax a 
minimum of one year. Even after this, the usual 
protective restrictions as to character and hours 
of work and the avoidance of strenuous exertion 
or fatigue must be observed for at least several 
years. The continuation of antimicrobial therapy 
itself for a total of one and one-half to two years 
is commonly recommended, but information is 
not vet available with respect to whether this pro- 
vides adequate protection to permit any shorten- 
ing of the convalescent period. 


The indications for rest therapy during the 
active phases of tuberculosis are not altered by 
the proposals that patients may subsequently he 
treated with either surgical collapse or resection. 
A preliminary period of bed rest, combined with 
antimicrobial therapy, until all symptoms have 
cleared, cavities have diminished in size, or re- 
main unchanged, and infiltrations have reached 
a relatively unchanging status is suggested. A 
continued period of rest after the surgical ther- 
apy is completed until it is evident that sputum 
or gastric washings will become and remain 
negative by culture and that the patient by symp- 
tom free should be used. From this stage, gradual 
physical rehabilitation for a period of several 
months, with the usual further protective re- 
strictions, is indicated. ; 


(Continued on page 84) 
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Terra-Cortril 


topical ointment 
a clear-cut therapeutic answer 
Ointment 


Cortril Tablets provides coordinated anti-infective, anti-inflammatory 
Cortril Acetate action quickly resolving inflammatory conditions in 


—— which infection is actual, suspected, or anticipated. 
Aqueous Suspension for = supplied: in 1-ounce tubes, containing 39% TERRAMYCIN® 
intra-articular injection (ox tet d1%C ®(hyd 

ytetracycline hydrochloride) and 1% CortriL® (hydro- 
Ophthalmic Suspension cortisone, free alcohol) in an easily applied ointment base. 


*brand of oxytetracycline and hydrocortisone 
Pfizer PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 


Cortril Topical 
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Miami Heart Institute 


A non-profit Cardio-vascular Center 
Endorsed by Florida Heart Association 


Accommodations for 
ambulant patients and guests 


Recreation—Research—Rehabilitation 


Staff open to Dade County 
Medical Association 


4701 N. Meridian Avenue, 
Miami Beach, Fla. 


On Beautiful Surprise Lake. 


THUMBSUCKING 


since infancy caused this malocclusion, 


THUM broke the habit 
and teeth returned to 
normal position. 


TRADE: MARK 


Get Thum at your druggist or surgical dealer. 
Prescribed by physicians for over 20 years. 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General. Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 
— F. Sheehan, M.D., Pathologist 

les J. Smith, M.D., Gynecology 
Charles S. Gi M.D., Internal. Medscine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
X-RAY THERAPY up to 1,000 E.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Clinic—Mercy Free 

Tuesday at 9 a. m. 

Tumor Conference — J. B. Murphy Auditorium — 
Pp. m 


Tuberculosis (Continued) 


Robert L. Yeager, M. D., Robert A. Goodwin, 
M.D., Edward F. Parker, M.D., Carl Muschen- 
heim, M.D., Paul T. Chapman, M.D., Morris 
C. Thomas, M.D., Roger Mitchell, M.D., Ray- 
mond F. Corpe, M.D. Robert H. Ebert, M.D., 
Chairman. Committee on Therapy, American 
Trudeau Society. 
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1954. statistics 
The lowest death rate in the history of the 


country and the largest annual number of births” 
were forecast for 1954 by Dr. Leonard A, 
Scheele, Surgeon General of the Public Health 
Service of the U. S. Department of Health, Edu- 
cation, and Welfare. Dr. Scheele made his state- 
ment on the basis of vital statistics reports for 
the first 10 months of the year. 

The death rate for the year is expected to 
close at 9.2 deaths per 1,000 population, a sub- 
stantial drop from the rates of 9.6 or 9.7 which 
have prevailed over the past five years. The ab- 
sence of any reported outbreak of influenza in 
1954, with consequent low death rates for the 
chronic cardiovascular diseases, was cited as a 
principal reason for the decline. Infant and 
maternal deaths were also expected to hit new 
lows. 

Births will top the 4-million mark for the 
first time, according to preliminary estimates. 
The expected birth rate of 25.2 per 1,000 popula- 
tion is the second highest in 28 years, and only 
5.3 percent below the peak year of 1947. A con- 
tinuing rise in the births of third, fourth, and 
fifth children is probably responsible for the 
birth increases in 1953 and 1954. No increase 
in births of first children was expected because 
of falling marriage rates since 1951. 

The marriage rate sank to 9.2 per 1,000 popu- 
lation in the first 10 months of 1954, compared 
with 9.7 for the same period the year before. 
Low birth rates during the 1930’s, resulting in 
relative scarcity of young people of marriageable 
age in the present decade, were held chiefly re- 
sponsible for the marriage decline. 

Divorces in the first 9 months of 1954 were 
down 4 percent from the comparable 1953 period, 
on the basis of reports from 25 areas. Since the 
1946 peak, divorce rates have dropped over 40 
percent. 
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Single Tablet 
Combination Therapy 


in Hypertension 


RAUWILOID’+ VERILOID® 


Indicated in moderately severe hypertension and in cases 
not responding to Rauwolfia alone. The combination con- 
taining Rauwiloid 1 mg. and Veriloid 3 mg. permits better 
tolerated doses of Veriloid to exert full hypotensive effect 
and leads to rapid symptomatic relief, while the contained 
Rauwiloid provides a tranquil sense of well-being. Initial 
dose, 1 tablet t.i.d., p.c. In bottles of 100.. 


RAUWILOID'+ 
HEXAMETHONIUM 


When ganglionic blockade is called for in rapidly progress- 
ing, otherwise intractable hypertension, Rauwiloid + Hexa- 
methonium (each tablet containing 1 mg. Rauwiloid and 
250 mg. hexamethonium chloride dihydrate) serves with 
greater efficacy and greater safety. The combination pro- 
vides smoother, less erratic response to hexamethonium and 
permits greatly reduced dosage of the latter drug (up to 
50% less). Initial’dose, 14 tablet q.i.d. In bottles of 100. 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


think! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS atso For Loss OF SIGHT, 
LIM® OR LIMBS FROM ACCIDENTAL INJURY 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 


Therapeutic Skepticism 


More time and more money spent on diagnostic 
procedures perhaps can shorten an illness and 
eliminate Many expenses stemming from indis- 
criminate drugging. A clear understanding of 
the patient’s illness and of the pharmacodynam es 
of the agent to be used is necessary for proper 
treatment. Recognition of uncomfortable  s:de 
effects or actual dangers attending the use of a 
drug in comparison with the possible good that 
can be expected may alter the decision as to 
what agent is to be used. Too early and in- 
discriminate surgery, roentgen ray therapy, or 
drugging may cloud an already cloudy picture 
without benefiting either the clinical course of 
the patient or the understanding of the clinician, 
Our modern philosophy that doing something is 
a step in the right direction does not always hold 
true. In certain instances, “tincture of time,” 
an effective agent when properly used, might be 
encouraged. More time spent in listening to the 
patient’s story or examining him, and less time 
spent in writing prescriptions, giving shots, or 
writing orders on the chart probably will result 
in better medical practice. Finally, therapeutic 
nihilism should not be our aim in this modern 
era in which we are blessed with so many things 
with which to do good ; rather, we should remain 
steadfastly against their misuses. By so doing, 
our patients will be safeguarded, our profession 
will avoid criticism, and we physicians will gain 
in stature in the eyes of those who follow us. 
William H. Gordon, M.D., A Word in Favor of 
More Therapeutic Skepticism, Texas J. Med., 
Oct, 1954. 


> 


A careful study of mass X-ray surveys (in 
Connecticut) covering more than 400,000 per- 
sons in a period of six years has shown that the 
highest percentage of cases of tuberculosis in 
men is found among service workers (such as 
barbers, cooks, waiters, janitors, etc.). In wo- 
men, personal service workers, such as beauty 
operators, cooks, waitresses and practical nurses 
show the highest percentage incidence, but ‘ar 
below that of men in the same occupational 
classification. Paul S. Phelps, M.D., The John 
N. Wilson Memorial Lecture, April 30, 1954. 
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Establishing desired eating patterns 


Obedrin 


With Obedrin and the 60-10-70 Basic Diet, 
the overweight patient receives specific, 
proved aids to control overeating. Loss of 
weight is accomplished more comfortably, 
while the patient develops new and better 
eating habits.* 


OBEDRIN CONTAINS: 
Methamphetamine for its anorexigenic and 
mood-lifting effects. 

Pentobarbital as a corrective for any excita- 
tion that might occur. 

Vitamins B, and B, plus niacin for diet 
supplementation. 

Ascorbic acid to aid in the mobilization 
of tissue fluids. 


and the 60-10-70 Basic Diet 


The S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


Obedrin contains no artificial bulk, so the 
hazards of impaction are avoided. The 
60-10-70 Basic Diet provides for a balanced 
food intake, with sufficient protein and 


roughage. 


*Fisfelder, H. W.: Am. Pract. & Dig. 
Treat., 5:778 (Oct. 1954). 


FORMULA: 


Semoxydrine HCl (Methamphetamine HCl) 5 
mg.; Pentobarbital 20 mg.; Ascorbic acid 100 mg.; 
Thiamine HCI 0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


Write for 60-10-70 Diet Pads, Weight 
Charts, and samples of Obedrin. 
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for CHILDREN with 
EDUCATIONAL and 
ADJUSTMENT 
PROBLEMS 


. a private resident school for children of 
average or superior intelligence whose psy- 
chological difficulties impair their learning 
abilities and school progress. 


. enrolling children from seven to fourteen 


years of age. Coeducational. Small classes. 


Remedial reading. Brochure on request. 


. provides a program of education with 


psychotherapy. 


. out-patient psychiatric evaluation and consul- 
tation for children. 


ANN ARBOR SCHOOL 


‘A. H. Kambly M.D., Director 
Ann Arbor, Mich. 


411 First National Building 


VACCINE 


A practical immunizing antigen for prevention 
of mumps in children or adults where indicated. 
Immunizes for about one year. 
Packages: 2 cc. vial (1 immunization), 

10 cc. vial (5 immunizations). 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 


The hurdle of the specialty board 


Over the past 50 years in medical America, 
we have been building walls at an alarming 
rate. The rate has accelerated since the war, 
Some of the walls are hurdles; for example, 
the specialty boards. These hurdles are erected 
to help maintain high standards of training 
for practicing specialists. As such they serve 
man’s original purpose for walls—protection. 
When boards are introduced as criteria for a 
university faculty, however, they become stand- 
ards of intellectual conformity. The job of the 
university is not only communication but the 
search for knowledge. The paths that lead there 
cannot be prescribed by a board. 

A century ago, Claude Bernard warned ex- 
perimental medicine against exaggerating the 
importance of erudition. More recently, Alan 
Gregg, in speaking to the dignified Assembly 
of the American College of Physicians, referred 
to the specialty board examinations in words 
to this effect: You are not finding out what 
the young men can do. You are not finding 
out what they know. You are merely finding 
out whether or not they know the same things 
you know. Stewart Wolf, On Building Walls. 
Clin. Res. Proc. Sept. 1954. 


< > 


Thyroid nodules 


Concern about the carcinogenic effect of radio- 
iodine has varied greatly in the minds of dif- 
ferent investigators. Final conclusions regard- 
ing this apprehension can be resolved only after 
the substance has been given to a large number 
of patients over a long period. However, the 
absence of any reports of carcinoma developing 
in the thyroids of patients previously treated 
with radio-iodine is comforting and reassuring 
to some degree. Carcinoma has been found in 
nodules in the thyroids of patients previously 
treated with radio-iodine but only in nodules 
that had been present prior to the treatment. 
This fact is not a condemnation of radio-iodine 
but is rather a condemnation of treatment by 
nodules, for the presence of carcinoma in nodules 
in the thyroid gland cannot be determined with 
accuracy by clinical examination alone. Samuel 
F. Haines, M. D., Treatment Of Exophthalmic 
Goiter. New York J. Med. Aug. 1, 1954. 
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If the symptom-complex seems to indicate that the 
patient is “‘caffein-sensitive,” he,need not give up coffee. 
He need only give up drinking caffein. As you know, 
Sanka Coffee is 97% caffein-free. 


P.S. Doctor, you ought to try. Sanka Coffee yourself. 
It is wonderful coffee with a fine aroma and flavor. | . 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


North Shore Health Resort 
on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Metbods of Treatment 
MODERATE TES 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Fully Approved by the 
Américas Colleg¥ Gorgeous 


Winnetka 6-0211 


Expenditures and profits 


Management is well aware that a decrease 
in expenditures is not necessarily synonymous 
with an increase in profits. Most of you can 
cite instances where a relatively petty saving 
at one time has necessitated relatively large 
and unavoidable expenditures at a later time. 
Similarly, increased or new expermlitures are 
often considered the shortest way to previously 
unrealized profits. The concept is an infectious 
one which, I am sure, returns annually under 
many guises to plague budget directors. Many 
such propositions are approved and subsequently 
justify the faith placed in them. Probably more 
fall short of expectations. I fear that medical 
services usually are “sold” te; management on 
such a basis. The argument is familiar to all 
of you. Spend a thousand, 10 thousand, or 
a million dollar- per year on employee health 
services and we, the doctors, will provide a 
Utopia in which the chronically ill employee is 
replacec by an exuberantly healthy, happy, and 
productive worker. Somehow or other the mil- 


FAIRVIEW 
Sanitarium 


@ Electro-Sheck 
@ Electre-Narcosis 


Phene Victery 2-1650 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiclegical therapies including: 


Out Patient Sheck Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 
Registered by the American Medical Assn. 


lenium has not arrived in spite of the provi- 
sion of various amounts and qualities of medi- 
cal service to employees for a number of years. 
Leo Wade, M. D., The Cost Of Medical Service. 
Medical Bull. March 1954. 


> 
Reserpine 


The actual site of action of reserpine is not 
definitely known. There is much evidence to sug- 
gest that it acts on the central nervous system, 
probably within the hypothalamus in particular. 
There has been no good evidence of any vasodi- 
lator activity of reserpine. There is no ganglionic 
blocking action. There is no peripheral sympatho- 
lytic action, and reserpine enhances the pressor 
effects of epinephrine and nor-epinephrine rather 
than inhibiting them, The hypotensive action of 
this substance is not altered by cutting the vagi 
and depressor nerves, and is not inhibited by atro- 
pine. Reserpine does not enhance the blood pres- 
sure lowering resulting from the intravenous ad- 
ministration of acetyl-choline to animals. ‘This 
drug antagonizes pressor responses from central 


@ insulin Shock 
Carbon Dioxide Therapy 
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he NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


vag: stimulation and carotid occlusion, but fails 
to i: uibit the pressor response resulting from in- 
crea-od intracranial pressure (which acts through 
asp] -xial stimulation of the vasomotor center). 
Whe ‘her the actual method of action is due to a 
bloc!.ing of the synaptic transmission through the 
central part of the autonomic nervous system 
between afferent and efferent neurons, or to a 
diminution of sensitivity of central sympathetic 
portions is not known. But it does appear that 
the primary site of action of reserpine is in the 
hypothalmus. Story of Reserpine. J. Indiana 
M.A., Aug. 1954. 
< > 


Sympathectomy in frostbite 


There has been a reawakening of interest 
in the study of frostbite and related cold in- 
juries because of the large number of these 
casualties sustained during the recent Korean 
conflict. Lempke and Shumacker and Shumacker 
and his associates have carried out a_ series 
of controlled experimental investigations, which 
reveal that immediate rapid thawing is the 


most effective single therapeutic measure in 
preventing subsequent gangrene. Intensive 
anticoagulant therapy also is of benefit. The 
place of sympathectomy, however, has not been 
as definitely established. Arena et al., in animal 
experiments, conclude that early release of 
vasospasm by administration of tetraethylam- 
monium chloride during the acute stage of 
frostbite causes increased edema and a transient 
wet type of gangrene to replace the dry gan- 
grene to replace the dry gangrene seen in con- 
trol animals. However, in the intermediate and 
late treatment of frostbite, according to Shu- 


* macker and Isaacson and Harrell, the indica- 


tion for sympathectomy is certain. ACTH ap- 
parently has no effect. Charles V. Menendez 
M.D. and Robert R. Linton, D., Periphral 
Vascular Diseases, New England J, Med. Sept. 
2, 1954. 


< > 


If a little knowledge is dangerous, where 
is the man who has so much as to be out of 
danger? Thomas H. Hucley. 


ELIXIR BROMAURATE 


in IS A UNIQUE REMEDY OF UNIQUE MERIT 

| whooping 

cough 


GOLD PHARMACAL CO. 


for March, 1955 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 


NEW YORK CITY 
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. i OFESSIONAL PROTECTION 
: EXCLUSIVELY 
SINCE 1899 


CHICAGO Office: 
mY J. Hoehn, E. M. Breier and 
W. R. Clouston, Representati 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, - 
Telephone Springfield 4-2251 


DOCTOR! ~—— approve the 


Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Hickory Hill 
Maple Hill P. statins 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, IIl., or Phone 4661 


Nonoccupational illness 


Our costs for accidental injuries and occupa- 
tional diseases are less than one-third the sick 
leave costs for nonoccupational illness and in- 
jury. Nevertheless, the nature and location of 
our oil refinery operations still make it impera- 
tive, in the interests of our workmen, that e:er- 
gency medical facilities be available at the 
plant. The workman who is injured in an oil 
refinery expects, and rightly so, to receive the 
finest emergency medical care as soon as )os- 
sible, and he looks to the company to bring 
this to him. His family is aware of some of 
the inherent hazards of his work and they too 
expect the company to have emergency care 
available. In General Petroleum, this care igs 
given with the understanding that the employee 
will be sent to the nearest approved hospital 
for further treatment and also that we will 
make full use of the best specialists and con- 
sultants in the community, depending on the 
nature and extent of the disability. FE. P. Luongo, 
M.D., Plant Preventive Medicine Pays. Indust. 
Med., Jan. 1955. 


Prominent ears 


Prominent ears may be unilateral or bilateral. 
Sometimes the abnormality may be more ap- 
parent than real. Very often, excessively large 
auricle or flattening of the auricle tends to 
give the appearance of a protruding or an out- 
standing ear. In our opinion, a true prominent 
ear cannot be permanently corrected by any 
such procedures as taping, bandaging the ears, 
ear muffs, or using retentive caps. Even in in- 
fancy, these methods are hopeless since the elas- 
tie recoil of the cartilage invariably will pro- 
duce recurrence of the existing deformity. It 
also is true that operation which simply removes 
a section of skin and attaches the skin or the 
auricular cartilage to the post-auricular fascia 
does not correct the true prominent ears. ‘This 
operative procedure only reduces the post-auric- 
ular sulcus and draws the scalp toward the 
back of the ear. The ear will still remain pro- 
jecting, as previous to the operation. Bert 8. 
Jeremiah, M.D., Treatment of Prominent Lars. 
Rhode Island M. J., Oct. 1954. 
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YOUTH IS THE TIME FOR 


YUVRAL 


VITAMINS AND MINERALS CAPSULES LEDERLE 


For the big and important age group between pediatrics and geriatrics, 
Lederle offers YUVRAL Capsules, a new diet supplement. A highly 
potent formula including 11 vitamins, 13 minerals, and Purified In- 
trinsic Factor Concentrate—all in a dry-filled, soft-gelatin capsule with 
no unpleasant aftertaste. 
Among adolescents and young adults, there are many “nutritionally 
starved” persons: those with strong dislikes for certain foods, those who 
won’t drink milk, young women on self-prescribed diets. Just one 
Yuvra. Capsule daily assures them of an adequate supply of essential 
vitamins and minerals. 


Each capsule contains: Iodine (as KI)......... . 


5000 U.S.P. Units Boron (as 0.1 me. 
1 megm. Fluorine (as 0.1 mg. 
Thiamine Mononitrate (B1)............. 3 mg. Purified Intrinsic Factor Concentrate... 0.5 me. 
Folic Acid........... 0.2 mg. Potassium (a8 5 me. 
Pyridoxine HCI (Be)................- 0.5 me. 0.5 mz. 
1 me. Calcium (as 69 mz. 
50 mg. Phosphorus (as CaHPOs,)............ 53.8 mg. 
Vitamin E (as tocophery! acetates)... .. 5L U. Dibasic Calcium Phosphate........... 236 mg. 


REG. U.S. PAT OFF. 


LEDERLE LABORATORIES DIVISION Lederte ) 
AMERICAN Ganamid company Pear| River, New York , 
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BELLEVUE 


For 
NERVOUS and MENTAL 


BATAVIA 1520 


Classified Ads 


WANTED: Internist-Board Eligible, 29, avail. July 1955, family, group 4, 
desires ass’n with other internist or group. Prefers northern half of state, 
town 35,000 or more. Box 222, Ill. Med. Jl. 185 N. Wabash Ave., 


Chicago 1. 3/55 


FOR RENT: Modern office, medical building, located in the heart of 
Albany Park, northeast corner Lawrence and S. Louis Avenues, shown by 
appointment EAstgate 7-8000. 


WANTED: Cardiologist wishes to interpret electro-cardiograms for private 
physicians, indust, surgeons, group clinics, ete., in his office. Reports by 
return mail. Box 223, Ill. Med. Jl. 185 N. Wabash Ave. Chicago 1, Il. 


MEDICAL SPACE FOR RENT—South Suburb Chicago, 27,600 people, 
ground floor in Medical Bldg. with pharm. 2 hosp. nearby. Urgently need 
Gen. Pract. and Spec. Easy to purchase new housing and rental housing 
avail. Write or call Mr. Hawkins, AMERICAN COMMUNITY BUILDERS, 
INC., Park Forest, Illinois. 


Appendicitis 

There are three kinds of appendicitis: rup- 
tured, with peritonitis ; gangrenous; and’ un- 
warranted. Letters to the Editor. J. Indiana 
M.A., Aug. 1954, 


< > 


Although modern chemotherapy of tubercu- 
losis has contributed much in combating this 
disease, it is well to be reminded that the final 
conquest of tuberculosis is not yet in sight. 
Furthermore, there exist valid doubts whether 
the disease can ever be banished by the use of 
specific chemotherapeutic substances alone, even 
by drugs far more potent than any presently 
forseeable. William H. Feldman, M.D., Sm. 
Rev. Tuberc., June, 1954. 


KEELEY 
_INSTITUTE 


DWIGHT, ILLINOIS 


LINCOLNVIEW 
Hospital and Sanitarium 
Springfield, Illinois 
8th & Capitol 
Albert P. Ludin, M. D., Medical Director 
- MENTAL-ALCOHOLIC-ADDICTED 
Rapid Intensive Treatment 
A.M.A. Licensed State of Illinois 
Phone 2-3303 


De-aging 

The average man of 50 or 60 is commonly 
from five to ten years “older” than he need be. 
As a man ages, his body becomes a documentary 
record of his past years. “The old man is a 
walking hospital.” He shows accumulated dam- 
age, defects, tissue poisoning, stagnation, and 
starvation with half-cured illnesses and infec- 
tions. These are the results, not of time but 
of the hazards that occur from accident, ill- 
ness, strain, ignorance, or neglect in the pas- 
sage of time. Our enemy is not age; it is 
damage, largely avoidable, largely correctable. 
(Ancel Keys makes an arresting statement to 
the effect that the American man of 50 has 
an expectation of dying before 60, 17 per cent 
greater than the English, 24 per cent greater 
than the Italian, and 55 per cent greater than 
the Swede of corresponding age.) 

At any age — 40, 60, or 80 — there are 
accumulated burdens, defects, and deteriorations 
which in large part can be discovered and iden- 
tified by thorough examination. The evils dis- 
closed by examination may often be partly or 
wholly removed or neutralized. At the same time, 
unutilized sources of vitality and power may 
be disclosed and developed to a great advantage. 
C. Ward Crampton, M.D., Medical Services 
in Aging and De-aging. New York J. Med, 
Oct. 15, 1954. 


alcoholism ‘and other problems of addiction. 
REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION — 


| MEMBER AMERICAN HOSPITAL ASSOCIATION. 
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